THE LANCET, Juuy 5, 1862. 








% Course of Cectures 
PAT N, 


aND THE 


THERAPEUTIC INFLUENCE OF MECHANICAL 
AND PHYSIOLOGICAL REST 
In 


ACCIDENTS & SURGICAL DISBASES. 
Delivered in the Theatre of the Royal College of Surgeons, 
By JOHN HILTON, Esq, F.RS., 


SURGROW TO GUY'S 
PROFESSOR OF ANATOMY AND SURGEEY TO THE ROYAL COLLEGE OF SURGEONS. 


LECTURE L—Parr L 


Mr. Presrperr axnp Gentiemen,—I can readily conceive 
that at the outset of a third course of lectures on the same 
subject, it should occur to the mind of each person present to 
question whether the sameness generally inseparable from the 
pursuance of one line of thought through a series of lectures 
may not beget tedium and weariness. I can imagine your 
casting at me the Horatian maxim— 

a precipies, esto brevis; ut citd diets 
roipiant animi cociles, teneantque fideles.” 
This may be so in dealing with materials not endowed with an 
indwelling force of outgrowth ; but in the adaptation of a prin- 
ciple to vital pbewomena we constantly find that “it grows 
with its growth,” and the preconceived idea seems to endow 
the principle with the power of accreting to itself the facts 
with which its extension brings it in contact. 

I do not know whether, when our house-spider, the Aranen 
domestica, affixes its first fibril to its selected point of attach- 
ment, it has any instinetive conception of the dimensions to 
which its beautifully. made strands and cireles are ultimately te 
attain; I suspect that it is simply, as Ovid expresses it— 


bat I do know that the contemplation of a general law, in re- 
ference to living phenomena, seems to possess an attractive 
force which impels it to confiscate to its use an infinity anda 
variety of multifarious material, gathered from the vicinity of 
its own expansion, which is very difficult of allocation and of 
accurate arrangement; and thus it is with the principle I am 
endeavouring to inculcate. This principle leads us first to dis. 
cern accurately the methods by which nature procures rest for 
the individual organs, and for the body as a whole, when.in 
health; and, secondly, to discover that, when viewing morbid 
phenomena by the distinct light of the modes in which mecha- 
nical and physiological rest may be induced, and of the varied 
expedients which suggest themselves to a mind contemplating 
disease from this point of view, thought crowds upon thought, 
fact upon fact; and we arrive at the conclusion that there is 
not aw organ or tissue of the body which (provided our know- 
ledge be sufficiently precise) may not be brought within the 
category of its therapeutic influence. 

Much as | have dilated on some of the subjects with which 
I have occupied your attention, I feel that there is scarcely one 
which I have not left in a most imperfect and unsatisfactory 
state, im consequence of the meagre illustrations which the 
allotted time permitted to me. I believe that most of them 
might have been pressed home to the more perfect conviction 
of my hearers, if I could have adduced all the evidence which 
I had at command, Indeed, I now find myself very much in 
the position of an architect who shall discover that in his‘ori- 
ginal design he did not carefully estimate the relation between 
his elevation and its internal details, but, having erected the 
former, he is obliged to make the proportions of the latter 
— with his original oversight as best he may. You will 

0, 202 





instantly perceive this from a mere enumeration of the remain- 
ing subjects which I propose to present to you in this my con- 
cluding course of lectures. 

In the first place, from the unfimished state in which I left 
the subject of “hip-joint disease,” I am bound to give you 
some further evidence in support of my assertion, that hip-joint 
diseases are not so comm nly scrofuloas as has been assumed, 
or, if scrofulous, are yet curable by “‘ rest.” This will lead me 
to a subject of great interest and importance—viz., to the ques- 
tion of opening abscesses connected with diseased joints, 

If, as at present, the diagnosis of hip disease be made to de- 
pend on what I have denominated the ‘‘ outlying symptoms,” 
it follows that other pathological causes besides hip disease, but 
producing the same symptoms, must be considered in referenes 
both to their diagnosis and their treatment. Hence it will be 
necessary for me to refer to cases simulating hip disease, but 
depending on some error in the nervous system ; as well as to 
cases of congenital malposition of the hip joints, of disease of 
the sacrum, secro-iliac joints, &c.: some of these requiring 
‘*rest” for their cure; others, in which mechanical rest com 
tributes but little towards a cure. Then, in order to iMustrate 
the non-scrofulous or remediable character of joint diseases, gene- 
ral conclusions should not be drawn from those of the hip joint 
alone, but analogies should be found in the other joints, as the 
knee, foot, elbow, and wrist. The subject will then naturally 
extend itself to the diseases of the sacro-iliac joints and the 
proximate lumbar vertebre, with their media of junction ; the 
sacro-coccy geal articulations, and thence to the sterno-clavicular 
and sternal articulations, &e. 

Unconnected as burns and scalds and joint diseases may ap- 
pear at first sight, yet the treatment of burns and scalds and 
ale ee the same category 
when remediably contemplated. 

I pointed out last year and displayed the anatomical evidence 
of a law of nervous distribution in the extremities of the human 
body, exhibiting the associated ~ervous supply to the joints, 
their muscles and the skin over their insertions, and I also ex- 
plained the analogous anatomic:1 relations of the peritoneum, 
abdominal muscles, and skin over the abdominal muscles, I 
—_ now adduce the facts which prove that this same ana- 
obtains also in the other serous membranes, and that it is 
ons distinctly or less syste present in the mucous 
mee oem I shall endeavour to upon that nervous 
anatomy some observations and faets which will indicate the 
important footing which this method of rey 4 the eee 
offers to the surgeon for exemplifying both the therape’ 
value of rest, and the vantage ground whieh it affords hit Lin im in 
the treatment of the diseases of the mucous membranes, I 
shall have also to consider injuries tothe viseera of the thorax 
and abdomen, some of the diseases.of the genito urinary organs, 
of the rectum, of the mouth at fractures, &e.; 
so that you will mole appreciate the 
in com with the for ishi 
a complete form, and therein, I trust, tind some exeuse for my 


I have now, Mr. President and Gentlemen, to request you 
to consider my lecture of to-day as an extension of the subject 
which I was considering in my concluding lecture of last year 
—namely, Disease of the ‘Hip. -joint and its ——s 
jae the influence oe in the en s may ony he 

practical value of any statements whi may have already 
made, or any opinions which I may hereafter express, adverse 
to the very a, received notion that scrofula is as a rule 
associated with diseased joints, ome in the young—or as 
$e tiie igtiaeney oD ustalinaiond- west ta their treatment, whether 
they be scrofulous or not,—I say the real value of such reflec- 
tions must be demonstrated by facts sustaining thove opinions 
and contirming those statements, before they can be expected 
to preduce upow the thinking and reflecting portion of our 
profession an impression strong enough to force conviction 
upon their minds, and subsequently to induce them to adopt 
and carry out such a of treatment in their daily practice. 
My objeet and intention are to inculcate the high importance of 
mechanical and physiologics! rest in the treatment of <_< 
diseases and accidents. I would not ask you to yield a t 
subserviency to an hypotherical idea or to a plausible theory, 
bat I will solicit from you a rational adbesion to true expe- 
rience, founded on well-ascertained facts; and I now proceed 
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to lay before you the additional facts or cases in support and in 
corroboration of my own long-entertained views on this subject, 
It may be within the recollection of some gentlemen present 
that at the very conclusion of my last lecture | mentioned two 
cases of hip-joint disease, in each of which dislocation of the 
thigh-bone occurred from disease, and both of the disloca- 
tions were reduced. At that time one of the cases had been 
doing remarkably well up to the period of an accident which led 
to a severe injury of the new medium of bony union (anchylosis) 
een the femur and acetabulum. That child remained in the 
hospital some few months after my last lecture; suppuration was 
ing, and her health certainly receding, but her limb was 
in a good position. Her parents removed her from Guy’s, and 
from that time I have not been able to ascertain what became 
of her. The other patient also left the hospital, going on most 
satisfactorily, and wearing a leathern splint. Here is a short 
report (March 11th, 1862) of the actual condition of the latter 
patient from Mr. Stormont, of Cheshunt: ‘‘ I saw the hip-joint 
case yesterday. His general health is very good; the limb pre- 
serves its position and its length, and there is no pain at the hip- 
joint on pressure. The splint has not been taken off since his 
return home.” 
I refer to these cases because they are very striking, and will 
establish, possibly, a recommendatory precedent to justify the 
ition, in like cases, of such attempts at reduction. 
have here a third case bearing on this subject. The accom- 
ying drawing represents a section of the epiphysis of the 
ur and acetabulum, taken from the patient to whose case I 
am now about to refer. - 
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This drawing (of the ) represents a vertical section 
of the right os seneehenton thoseh the acetabulum and its 
ass ciated thigh-bone. 

ry Bpipteis of bead of fi partially united by good bone to 

b sis 0 femur, y uni 

"the oars above, and below to, , 

ce, The neck of the thigh-bone, which has glided a little inwards 
——_ epiphysis ; nevertheless, bony consolidation was 





Dislocation of right femur from disease of the hip-joint; re- 
duction of the dislocation two months afterwards; death 
_ from pyemia, 


The patient, S. R——, aged twenty-two, was admitted into 
Guy’s Hospital, under my care, on the 3lst of October, 1861. 
Her history was this :— 

Four months ago she was taken ill, without notable cause, 
with pains down the right leg and thigh, which confined her 
to her bed. She remained in bed some time, her leg being 
then nearly straight. She was suffering pain in the 
hip, with inability to move the limb. She been treated 
for various local diseases by different medical men, and latterly, 
up to her coming to Guy’s, most assiduously, by a i 
physician, for ‘‘ rheumatic sciatica.” Two months before ad- 
mission the thigh became, in the evening, soon after fallin 
asleep, somewhat suddenly bent, and the foot inverted, 
from that time she was unable to straighten the limb, She 
then had increased pain in the right groin and right knee, 








And here, I think, it is worthy of a passing considera- 
tion, why it is that these dislocations from disease almost 
always occur just as the patient is falling off to sleep. It 
is then that volition has withdrawn its influence from the 
nervous system generally, and when what we call the excito- 
motory spinal marrow function seems to obtain an exclusive 
authority over the limbs, and produce the involuntary spas- 
modic condition of the muscles which causes these displace- 
ments. Whether this be the true interpretation or not, you 
will find, upon referring to the history of these cases, that dis- 
placements almost always occur just as the patients are going 
off to sleep. 

This patient Be under my care on the 31st of October. On 
the following day I found her lying in bed, on her left side, 
suffering much pain in the right hip, thigh, and leg, which was 
increased on attempting to move the limb, The position of the 
limb corresponded exactly in direction with that usually occn- 
pied by the head of the thigh-bone when dislocated on to the 
dorsum of the ilinm ; and this, she assured me, had been her 
condition for two months previous to her admission. I siate 
this with confidence, for she asserted most positively that the 
bone had been in that position certainly for two months, The 
thigh was flexed and turned inwards, knee and foot inverted, and 
the limb shorter than that on the other side. Pressure upon the 
trochanter major caused great pain. She had a large, unhealthy 
bed-sore over the sacrum. As no careful examination of the 
limb could be made without inducing extreme pain and distress 
to the patient, chloroform was administered to insensibility 
and muscular sis. On forcibly inverting the right leg, 
the head of the thigh-bone could be distinctly felt under the 
muscles upon the dorsum of the ilium. All the other usual 
local symptoms of dislocation on to the dorsum ilii were pre- 
sent. A powerful and steadily continued effort to reduce the 
dislocation by simple extension and counter-extension was in- 
effectually made. I then grasped the thigh, and flexed it 
several times towards the abdomen, so as to give more freedom 
to the mobility of the displaced head and neck of the bone ; 
the thigh was then forcibly abducted, and then rotated out- 
wards, in order to lift it from its abnormal position, and to tilt 
the head of the bone over the edge of the acetabulum; the 
thigh was then drawn downwards and inwards, the whole limb 
everted, and the head of the bone passed into the acetabulum, 
where it could be felt below Poupart’s va. on rotating 
the limb slightly outwards. The position of the limb had be- 
come in every respect I mention these because 
they afford direct evidence that the dislocation was actually 
oe and — two months 4 = oe of the 
islocation. was placed upon her a straight 
splint, with a foot-piece and transverse support, = applied 

ong the outer side of the lower limb and pelvis, and simply 
bandaged to them, so as to prevent rotation of the limb, and 
thence the recurrence of dislocation. In three or four days, 
although she had been suffering for as many months, all the 
untoward symptoms of this case had subsid This improve- 
ment was simply and entirely the result of rest, which had 
accrued to the hip-joint from the two bones forming it having 
been readj in their proper relation to each other. She 


justed 
slept well, was free from and febrile condition, the swel- 


ling of the thigh had nearly disappeared, and her appetite was 
good ; indeed, she felt better than for the four previovs months, 
complaining only of the bed-sore. She was absolutely quite 
comfortable, excepting the annoyance of the bed-sore, and im- 
roving daily in ce and strength up to the 12th of ° 
mber, when had an intense shivering, followed by 
fever, a and sickness ay pain in the yo or hip- 
joint, pulse very rapid, an petite gone, © was, In 
fact, the subject pe fla m4 or blood: poison. These symp- 
toms continued, and the local inflammation developed itself in 
the form of pneumonia, which ae fatal in nine days. She 
died on the 21st of December, forty-four days after the reduc- 
tion of the dislocation. The right limb by accurate measure- 
ment was found to be rather more than half an inch shorter 
than the left. The body was examined on the following day, 
and the whole of the right lung was found pneumonic, with 
numerous, well-defined, small collections of pus in different 
— of it. There was no disease in any other viscus; 
t I may add, that the bed-sore had the interior of 
the vertebral canal and involved the membranes of the spinal 
marrow, which extend downwards as far ar the second i 
of the sacrum, although the marrow itself ceases opposite the 
second lumbar vertebra, I have several times seen fatal mis- 
chief result from a bed-sore extending to the interior of the ver- 
tebral canal, and leading to inflammation of the spinal cord and 
its membranes, 
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I here place before you, Sir, a preparation (and an accurate 
drawing of it made by Mr. Tupper) in illustration of this im- 
portant pathological condition. 


The accompanying sketch (taken from an 
anatomical preparation long since made 
by myself) is introdaced to remind the 
surgeon of the close proximity of the 
sheath of the spinal marrow and the 
terior wall of the sacral portion of the 
vertebral canal, 

a,a,a, Vertical section of third, fourth, 
and fifth lambar vertebra. 

5, 6, Vertic:| section of the sacrum, 

d, Portion of the arch of the sacrum re- 
flected back wards. 

¢, ¢, Short delicate elastic ligaments are 
seen proceeding from the lower part of 
the spinal dura mater to the concave 
aspect of the arch of the sacrum. 

¢, Dara mater, con‘aining cauda equina, 
arachnoid and cerebrospinal membran s, 
reaching a point opposite the second 
bone of the sacrum, Numerous strong 
ligaments are seen affixing the dura 
mater to the posterior ligament of the 
spine and sacrum opposite the second 
portion of the sacram. Three distinct 
slender ligaments proceed to the third, 
fourth, and fifth portions of the sacrum. 


Recurring to my case, you will observe evidence, (and it is 
well worthy of note,) that at the age of twenty-two the head 
of the femur is an e — Looking at the whole preparation 

logically, it will seen that reparation had been proceed 
ing in the joint very satisfactorily indeed ; and | think we may 
fairly conclude that, if the patient had not been the subject 
of fatal pyemia, this would evs been a good case to exemplfy 
the great advantage likely to accrue from the reduction of a 
femur dislocated by disease. 

The question occurred to my mind, on seeing the bony 
union of the edge of the acetabulum to a portion of the head 
of the femur, whether the true epiphysis had been displaced 
from the acetabulum at the time of the dislocation; whether it 
was not the projecting portion formed by the neck of the bone 
which I fels upon the dorsum of the ilium previous to the re- 
duction of the dislocation. If so, it would render the case still 
more interesting, because it would show that, notwithstanding 
that both the upper and under surfaces of the epiphysis of the 
bone were diseased, reparation was in progress, and that as far 
as the hip was concerned, it may be deemed a successfal case. 
[ thought this instance would be a good appendix to the two 
analogous cases which I had the pleasure of detailing to you 
last year. : 

Sem by these cases, I hope surgeons may be induced 
to try to diminish to some extent, if not completely remove, 
that extreme deformity which they so often meet with in cases 
of hip-joint disease with dislocation of the thigh-bone, provided 
they see them before nature has formed a substituted joint or 
a consolidated ossific union between the ilium and the thigh- 
bone in an abnormal position. I know it has fallen to the lot 
of my colleague, Mr. k, as well as to myself, so to treat such 
cases with great advantage to the patients. Thus when the 
head of the thigh-bone has been displaced high up on the dorsum 
of the ilium, producing great deformity, pain, and constitutional 
distress, although it may not have been in his power or mine to 
replace the head of the bone actually within the acetabulum, yet 
we have succeeded, in some instances, in mitigating the de- 
formity, relieving much of the pain and constituti distress, 
and in restoring the limb to nearly its proper length. 


Hip disease, scrofulous (?), treated by “*rest;” cured by anchy” 
losis ; no distinct abscess. 

The next case to which I must allude is one of a girl who 
was said to have scrofulous disease of the hip joint. 

Elizabeth L——, aged nine years, came under my care at 
Guy’s on February 13th, 1861. The mother stated that fifteen 
months ago the child fell on the pavement, and strack her right 
hip, but after a day or two she did not complain of any incon- 
venience, (It is worthy of notice that if we pointedly inquire of 
the parents or other intelligent person old enough and willing 
to tell the whole truth, it will almost always turn out that 
these patients suffering from hip disease have met with acci- 





dents, and I believe we may, without forcing the circumstances, 
almost always associate acci lent with the origin of hip joint 
disease. I am quite aware that with a child the exact account 
is sometimes very difficult to ascertain, ially when that 
child has been under the care of a servant ; bo. I feel confident 
that most of the hip joint diseases in children depend on small 
accidents.) About a month after this occurrence she spoke of 
having pain in her right knee, and was lame. These symp- 
toms continued to increase, until she was compelled to use 
crutches. She attended at an infirmary for two months as an 
out-patient, and liniments were lied without any relief. She 
then became an out-patient at University College Hospital 
during four months; had blisters applied over the hip, and 
took cod-liver oil; but she gradually got worse. Her mother 
then kept her at home for eight months; the pain in the 
knee became so severe, with loss of sleep and health, that she 
applied at Guy’s for admission. On examination, she had all the 
local symptoms of advanced disease of the right hip-joimt: the 
foot was turned inwards, and the thigh bent, with disposition to 
dislocation of the head of the thigh-bone on to the dorsum of 
the iliam. By accurate measurement, the limb on the diseased 
side was three-quarters of an inch shorter than the opposite 
one. Much pain was experienced on moving the right hip joint; 
some fulness (but no distinct fluetuation) existed over the front 
and back of the joint. Chloroform was administered, the limb 
carefully and slowly straightened, and an ordinary i 
wooden splint with a footpiece was applied along the outer mde 
of the limb and trank from the foot to near the axilla. She had 
a firm, unyielding mattress to lie upon; not any medicine was 
ordered, but food was freely supplied. 

Now here was a young girl who during eleven months 
previous to her admission into Guy’s Hospital had dis- 
ease in the right hip joint. Those who had seen her during 
that time had no doubt about it. At the time of admission 
hip-joint disease was =eaee manifested, and her general 
health was declining. is w splint was put on simply 
for the purpose of ensuring rest to the diseased joint, it 
remained on for five months. At the end of that time, on 
July 5th, 1861, the clinical report states: ‘‘ Up to this time the 
splint has been removed only once, as she has been in every 

comfortable; scarcely any tenderness on pressure over 

the front of the hip joint, nor is any induced by pressing upon 
the trochanter major or by striking the heel; both legs are 
apparently the same in length; the fulness has disappeared ; 
no evidence of napgeenee the joint is becoming firm. Splint 
to be reapplied and rest continued.” Then she is not examined 
again for three months more; nothing is done but to feed her 
well and to keep her lying in bed, On Oct, 15th, 1861, after 
eight months of rest, we find that the tenderness over the head 
the thigh-bone is entirely gone; the femur is united to 
the acetabulum ; the thigh and pelvis may be moved together 
freely without pain; the right limb is about half an inch 


) shorter than the left; she can bear her whole weight upon the 


right leg—that is, the diseased one—without pain ; her general 
health is first-rate. A leathern splint was made for her by 
Millikin, and she was permitted to 
Fic, 3, up. She left the hospital in a fortnight, 
with injunctions not to attempt to do too 
much in walking, and to wear the leathern 
splint night and day. I saw her again on 
Jan, 2ist, 1862. She then had no pain 
in the knee, thigh, or hip. She could 
walk half a mile to and from school with- 
out pain. The right limb was three- 
uarters of an inch shorter than the left; 
the right hip-jeint anchylosed, and the 
limb in a good position, She was in ex- 
cellent health, The drawing depicts her 
as she was a little while ago. It was de- 
sirable that she sbould take a proper 
amount of oe oo Vertical 
pressure upon igh-bone was - 
mitted, but the splint was applied for the 
rpose of preventing any accidental 
twisting or transverse stress upon the new 
medium of union between the head of the 
thigh-bone and the acetabulum. This 
patient | think you will admit was fairly 
cured by “‘ mechanical rest.” 


Hip-joint disease ; seine tens: abscess absorbed ; hip 
disease cured by anchylosis, 
The next case represents more distinctly the scrofulous 
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aspect. The patient, Mary Ann O°C——., aged seventeen, a 
dressmaker residing at Woolwich, came under my care at 
Gny’s on the 0th of June, 1857. Her father was phthisical, 
and she herself had long been in bad health and subject to pro- 
longed attacks of cough. ‘The patient stated that she remem- 
bered that two years previously she fell and hurt her left side 
orhip. In the course of two or three days all apparent effect 
of this accident had away, and she then believed herself 
in unimpaired health of limb. Four months afterwards she 
to be lame ; some days she could walk somewhat better, 
days not so well, Bearing any weight upon her foot, or 
stamping, gave rise to pains in the left hip joimt. She paid 
little attention to these pains, for some of her friends said they 
‘were “‘ growing pains ;” et attributed them to the 
atheumatics, which she inherited from her mother. She soon suf- 
fered from continuous and severe pain in the great trochanter 
and in the gluteal region ; and from that time she began slowly 
to lose flesh. In the course of another month or soshe could only 
just. manage to limp about. On admission to the hospital she 
was in a very weak condition, and suffering from great pain in 
the hip, with cough and expectoration, and suspected disease at 
the apices of the lungs, there being slight pulmonic consolida- 
tion. She could manage with assistance to stand upright on 
her right leg, and then the toes of ber left foot (or diseased 
side) just touched the ground. In the recumbent position the 
deft thigh was firmly flexed and slightly adducted. Great pain 
was felt in the hip joint on pressing the knee or heel upwards 
towards the bip. A day or two after admission chloro- 
form was administered, and the limb was forcibly straightened ; 
and then a straight wooden splint was applied along the outer 
side of the limb. Towards the latter end of July the fluctna- 
tion of a deep abscess could be felt in the groin below Pou- 
’s ligament. The splint was kept on till the middle of 
ber (six months), when it war removed, as she was then, 
and had been for a long time, free from pain. The hip-joint 
was becoming firmly anchylosed, for the pelvis moved with 
the femur. Yielding to the importunities of the patient, whose 
condition bad so greatly improved, I allowed her to walk about 
the ward; but she soon afterwards had considerable pain in 
the hip, and swelling of abscess on the outer side of the thigh. 
I admit that this permission to walk was a great indiscr: tion 
on my part ; for I had no right to expect that, in so unhezlthy 
® patient, the new structures which must have formed the 
medium of union between the two diseased surfaces of bine, 
or the two articular surfaces which had been diseased, woild 
be competent in six mouths to resist the morbid effect: of 
direct vertical pressure, or of distorted movements, or even, 
, of eontinuous vibration upon them. For several 
# she suffered from shivering, loss of appetite, and 
other symptoms of hectic, but quickly improved again by 
ing upon her bed, On February Sth, 1858, after eight 
months of rest, the femur and acetabulum were firmly united, 
and the fluctuation of the abscess had disappeared. Here, 
then, is a phthisical patient, having unhealthy phthisical 
parents and severe disease of the hip joint, who has, not with- 
standing al] this, by keeping the joint at rest by a simple but 
efficient splint and remaining perfectly quiet in bed, actually 
improved in general health (this is the bugbear of many per- 
sons, who say you must not keep a patient in bed, because the 
health is ys it), and the hip disease js nearly cured— 
that is, anchylosis is effected. The patient was able to get 
about, under my observation, for some considerable time, and 
then I lost sight of her. 

I may say that 1 have never seen a severe case of hip-joint 
disease under treatment by rest where the patient has not 
been improved in general health by rest in bed. As a rule, 
nearly all the constitutional disturbance has usually disap- 
peared after a short taae—two, three, or four weeks. In my 
opinion, then, it is not sound in argument nor true in fact, to 
state that the general health of a patient who has hip-joint 
disease suffers uncompensated injury by lying in bed aad kaop- 

the diseased parts perfectly quiet. 

of the most frequent, and sometimes ultimately one of 
the most important, concomitants of bip disease is abscess ; but 
it does not necessarily follow, because we find an abscess near 
adiseased joint, that it should be in direct communication with 
the interior of that joint. [ have several times seen in the 
groin and in the popliteal region sual] abscesses associated with 
the hip joint and knee-joint respectively, but simply depending 
upon an indirect communication through the medium of the 
lymphatics, and not the result of a direct extension of suppura 
tion from within the knee or the hip-joint. I have also seen the 
following erroneous in: i itted in consultation— 


ia, fot the ctibenns of enlarged alonda in tho gen, om> 





ciated with hip- or knee-joint disease, or the like 

condition in the popliteal space connected with knee joint dis- 
ease, and a similar state of enlarged glands just above the in- 
ternal condyle or within the axilla, and accompanying disease 
of the elbow-joint,—I bave known these states mistaken as 
marked local evidence of scrofula ; but such glands have en- 
tirely subsiled as soon as the diseased joimts have got well, 
thus showing their association simply with lymphatic absorp- 
tion, and arrest of morbid fluid within the glands, No doubt, 
however, the rule is, that when deep suppuration occars in 
close proximity to a diseased joint, it communicates directly 
with the interior of that joint, and then the question is brought 
before the surgeon for his decision as to what is to be done with 
the abscess, 





Clinical Pectures 
THE RECENT EPIDEMIC OF FEVER. 


Delivered at St. Thomas's Hospital, 
By THOS. B. PEACOCK, M.D., F.R.C_P., 


PHYSICIAN TO THE HOSPITAL, 


LECTURE J. 

Gentriemen,—I cannot better commence this Course of 
Clinical Lectures than by drawing your attention to the cases 
of fever which we have recently had in the hospital. These, as 
you are aware, have presented examples of both the forms of 
the disease which we ordinarily meet with—typhus and 
typhoid,—and thus afford the opportunity of pointing out the 
analogies and differences of these affections, and of inquiring 
how far our experience during the recent epidemic has eon- 
firmed or opposed the views previously expressed in reference 
to them. 

In 1856 we had a considerable number of cases of both these 
forms of fever in the hospital, but since that time we have not, 
till within the last twelve months, seen much specific fever of 
any kind, though remittent fever, dependent on malarious 
poisoning, was, during a portion of the time, of frequent oceur- 
rence, and corresponded with an unusual prevalence of ague, 
In 1857 I had under my care in the hospital a few cases both 
of typhus and typhoid. In 1858 and 1859 there was bnt little 
typhoid fever, and I did not treat a single case of typhus. In 
1860 typhoid became of more frequent occurrence, but still no 
cases of typhus were met with; but in 1861 typhoid became 
very prevalent, especially with the advance of the year, in 
summer and autumn; and in the last three months of the year 
typhus made its appearance, became very prevalent in the 
winter, and is still of frequent occurrence, 

These facts mark distinctions which characterize these two 
forms of fever. Typhoid is an endemic disease, dependent 
on causes which are always more or less in operation, and 
is, therefore, to a greater or less degree, always occurring. 
Typhus, on the contrary, is an epidemic disease, connected 
with causes which are only temporary, and it consequently is 
only seen at intervals, and prevails with very varying severity 
at different times. 

As a general rule, typhus is most prevalent in cold w 
winter and spring; typhoid in warm seasons, summer 
autumn: and the explanation of this difference is to be found 
in the causes which conduce to the spread of the affections. 
Typhus is in a large proportion of cases propagated by conta- 
gion, and consequently spreads most when, from the weather, 
the poorer portion of the population among whom it prevails 
are less in the open air, and their houses more crowded and 
less freely ventilated. -Typhoid, on the contrary, 
depends on decomposing animal matters, and is consequently 
most common in hot weather, when such decomposition most 
actively proceeds, Our recent observations entirely 
these views. Of 13 cases of typhus treated by myself, 10 
occurred in winter and spring, and only 3 in summer 
autumn; while of 32 cases of typhoid, 10 only occurred in 
winter and spring, and 22 in summer and autumn. 
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I have already expressed the opinion that typhns ly 
depends on coutagion, On this : also the experience of the 
t epidemic is conclusive, Of the 13 patients referred to, 

3 ye had been other a of the same families in the 
hospital labouring under typhus. In some cases it was ascer- 
tained that persens of the sanie family, or residing in the same 
house, had had fever, or were suffering from it at home or 
in public institutions; and in others the patients were men 
out of work, on the tramp from place to place, sleeping in 
the common lodging-houses or in the union workhouses, where 
they were very likely to be exposed to contagion. But we 
have had much more conclusive proof of the infectious cha- 


racter of typhus; for, as you are aware, we have had five of 


the nurses ill with fever,” contracted from the patients upon 
whom they were in ; and in at least two instances, 
patients labouring under other diseases, in beds adjacent to 
those occupied by cases of fever, have taken the disease. I have 
visited the honses from which three of the patients now in the 
hospital were removed. In one I found that the mother of the 
family had been removed to the Fever Hospital. In another 
house, four children of the same family had all had fever, and 
the mother of the patient in the hospital, after having been in 
attendance u them, took fever, and died in the workhouse. 
In the third house, the mother and brother of the patient had 
died; and a neighbour, the mother of a large family of children, 
who had gone in to nurse them, took the disease, and had died 
of it. Thus in four houses not less than twelve cases of typhus 
had occurred, and at least four persons had died of the disease. 

The question has several times been asked whether, as typhus 
is thus virulently contagious, we are justified in mixing cases of 
the disease with patients labouring under other affections. To 
this I should answer, that so long as the space alloited to each 
patient in the wards is ample, that there is good ventilation, and 
that only a limited number of typhus cases is admitted inte 
each ward, there is little or no danger of the disease spreading, 
except to those who are in constant attendance upon the pa- 
tients, and who would, under any circumstances, be exposed 
to take the disease. Thus I have never seen a conclusive case 
of infection amongst the patients in the new wards; while I 
oo Lag ee the disease spread in the older parts of the 

ildin, ere, however, the typhus patients placed in 
didi Siver wards, the poiaus would’ 80 trated that 
everyone brought under its influence, and not protected by 
saetegs IOUS had the disease, would be almost certain to 

it. 


In my former lectures I estimated the incubative period, or 
the time which ela between the receipt of the poison and 
the development of the disease, at from about ten to fourteen 
days. Ihave during the last epidemic been led, in some de- 
one eles Ee aes. n various eases in which the 

i was taken in the ital, the period which elapsed may 
have varied from ten to thirty-one days; for it is impossible, 
when patients have been exposed at various times to different 
foci of contagion, todecide from what suree and at what period 
they may have taken the poison. In one instance, however, in 
which a man a ann 0 tas aaa i 
malady, and su uently was a: ed by typhus, to which 
he could only have been exposed prior to his admissivun into the 
hospital, the latent period could not have been less than nine- 
teen days. Probably we may estimate it ordinarily at from 
fourteen to twenty-one days. 

In reference to typhoid, there can be little doubt that the 
disease is capable of being propagated by contagion ; but the 
ison is much less active than that of typhus, and is readily 

ipated by ventilation, and I have never seen the disease 
spread in any part of the hospital. It is trae that early last 

ear I had under my care a case of typhoid in one of the pro- 
tioner nurses ; but there was no reason to suppose that the 
disease had been coutracted from any patient ; indeed, there 
was not at the time any case of typhoid upon which the nurse 
= ee yBgarns : pine pine however, collected in 
and other countries, and especially in count villages, 
show that sometimes the disease Geand tee hesnes house, 
and affects one patient after another in such a way as to render 
it probable it is oceasionally propagated by contagion. Facts 
of this kind are, it is trae, open to objection; for the patients 
being all exposed to the operation of the same causes, the dis- 
ease may originate i i 
however, we find infected persons, removed to houses or dis- 
tricts previously free from the disease, propagate it in the situ- 
ations to which they are removed, thus afford conclusive 
proofs of contagion ; but such cases are undoubtedly very rare, 








* In all, nine nurses took fever during the epiiemic. 





and generally the disease arises from defective sewage arrange- 
ments, and exposure to posing animal matters, ’ 

There is a marked difference between typhus and typhoid 
fevers in the ages of the pease phe irae) ayesn ) 
the two diseases. Typhus occurs at all periods of life; pone te 
chiefly in young persons, and rarely after middle age. The 
cases of typhus recently treated occurred in persons 
from 18 to 55 years of age, and presented a mean age of 30° 
and aes ere patents now in the hospital, 5 and 9, been 
inclnded in the calculation, the range would have been still 
farther extended. The mean age of the patients with typhoid 
was much less, or 199, and the range was from 5 to 5! Po 
the latter being, however, a very unusual age for anyone 
with typhoid. With this exception, no patient was older than 
30, and of 44 cases of the disease which I analyzed for my last 
course of lectures on fever, 3 patients only attained the age of 
40. and none exceeded it, P 

The diseases also differ very materially in the modes in which 
they commence, and the severity of theearly symptoms. Typhus 
oecurs suddenly, and rapidly produces prostration of strength, so 
that patients soon seek admission into hospital ; typhoid, on the 
contrary, generally con:imences by slight indispesition, and 80 
gradually and insidiously advances, that it is often difficult to 
fix the precise duration of the disease. When, also, in typhoid, 
there is a more obvious commencement of illness, the attack 
is often found to have supervened upon a prolonged periol of 
indisposition, To these rules the cases recently treated afford 
no exception. In 6 of the cases of typhus, the patients’ intelli- 
gence was so much impaired at the time of their admission, that 
no accurate statement of the duration of their illnesses could be 
obtained; but of the other 7,2 were admitted into the hospital 
on the fifth day, 1 on the sixth, 2 on the eighth, and 2 on the 
ninth or tenth day, giving a mean period of illness before admis- 
sion of 7°4 days. In the cases of typhoid, 25 in number, 14 were 
admitted at periods not exceeding a week from the commence- 
ment of the symptoms; 3.in the second week; 5in the third week; 
1 at the end of a month; | at six weeks, and { at nine weeks, or 11 
at periods varying from one to nine weeks. 

The eruptions which occur on the skin in these forms of 
fever also present striking differences between the two dis- 
eases in the frequency of their occurrence, the at 
which they appear, and the form they assume. cases 
of typhus all presented more or less marked eruption on 
the skin. In one case only, however, was it observed to come 
out, and in this, the former period of illness could not be asoer- 
tained. In the nurses and patients who took the disease in the 
hospital, the eruption first appeared on the third or fourth day, 
and in the other cases in which it was already out at the time 
of the patient’s admission, the period of appearance must have 
been before the fifth or sixth day. Boo 

The form of the rash was generally very characteristic. At 
first it appeared as discute and slightly elevated spots of a 
dingy colour, and which faded on = pee Very shortly the 
8 ceased to be at all elevated ; the sabjacent portions of 

skin became mottled by what has been termed the sab- 
cutaneous rash, and the whore eruption faded less com 
on pressure ; and still later the eruption became very livid, 
was very little, if at all, affected by pressure, and ofven inter- 
spersed with large petechial spots, The lividity of the eruption 
varied according to the age and power of the patients. In 
some of the nurses, who were young and healthy, it never had 
—— bet rather a pinkish colour. In others of the patients 

were more advanced in age and less healthy, the spots 
were from the first very dingy in colour, and rapidly became 


petechial. ' 

The duration of the eraption varied considerably. In the 
slighter attacks it was very trivial, only continuing for a | 
or two, and never very fully developing itself. In others 
became very full, and continued for many days—in different 

1 Usually the ee was ©0- 
incident with the disappearance of the eruption ; but in some 
instances, where the eruption had been decidedly perechial, 
the spots did not entirely disappear till after the patients were 
well advanced in convalescence. Sudamina were of very rare 
occurrence in the epidemic, and were few in number when 
observ 


ed. * . 
In the cases of typhoid the peculiar eruption was noticed in 


onlya of c»ses, though it was always 

looked for, Of 3 cases, 18 ouly presented any spots, This 

is a much smaller proportion than in the cases which I pre- 

viously reported upon; of 66 cases, the spots were then ob- 

served in 53. The peri which the eruption appeared was 

also usually later phus, Thus it was noticed in only 
before the en the first week from seizure, in 5 in 
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the second week, in 3 in the third week, in 2 in the fourth 
week, and in other cases at still later periods. Its form was 
that of small, elevated, but not acuminated, rose-colonred, i!l- 
defined, and variously sized pimples, which appeared in small 

of from two or three to five or six, continued for two or 
three days, and then passed away, to be succeeded by others, 
if the disease still pursued its course. The period during which 
the spots were observed averaged 5°7 days, and ranged from 
2 or 3 to 16 days. 

It has been thought that the eruption in typhoid is least 
frequent in young persons, but my observations do not confirm 
this idea, Of 16 persons in whom the eruption was present, 
the mean age was 203, and the extremes of age 13 and 28; 
while of 13 persons in whom there was no eruption on the skin 
at any time during the progress of the disease, the mean age 
was i7°6, and the extremes 8 and 30,—a difference too slight 
to indicate any special influence of age. 

It has also been supposed that the intensity of the disease 
influences the occurrence of the eruption, but this also appears 
doubtful. Of the three fatal cases, one had never at any time 
any eraption on the skin; a second had an eruption; and in 
the third, which proved fatal during relapse, there was no 
eruption in the primary attack, but some appeared during 
the relapse. I believe that the analysis of a larger number of 
cases would furnish similar results. I have been in the habit 
of regarding a copious eruption oa the skin, in cases of typhoid, 
as furnishing rather a favourable omen. In the cases of 

phoid— ly in part from the season of the year in which 


chiefly occurred—sudamina were both more frequently 
found and were more numerous than in typhus, 


(To be concluded.) 








PHLEBECTASIS LARYNGEA. 
By MORELL MACKENZIE, M.B, Loyp., 


BESIDENT MEDICAL OFFICER TO THE LONDON HOSPITAL. 


Concestion of the veins of the larynx is sometimes a purely 
local affection, though it is more frequently one of the mani- 
festations of a disease expressed to a greater or less extent in 
other parts of the body. It occurs principally in middle-aged 
and elderly people; and when present, other veins generally 
evince a decided disposition to distension and tortuosity. It 
is found ‘‘in persons affected with a morbid preponderance of 
the venous system,” as Prof. Hasse well describes that consti- 
tutional condition, The disease, however, occasionally appears 
to be purely local—caused, it would seem, by some undue 
strain to which the parts have been subjected. Sometimes it 
is the sequence of an antecedent inflammatory attack ; and in 
one case that has come under observation it appeared that the 
small veins had not regained their normal tonicity after an 
attack of acute laryngitis which had occurred some months 
previously. 

When there is loss of voice, and the veins in the fauces are 
dark and enlarged, a similar condition of the laryngeal vessels 
may be suspected, though the former frequently exists without 
the presence of the latter. Sometimes, also, the swollen condi- 
tion of the superficial veins of the neck is a striking index to 
the state of the deeper-seated vessels. In some cases the 
secretion of the laryngeal mucous membrane is very much in- 
creased, though in others it does not seem to be in any way 
affected. Cough, and uneasy sensations in the larynx, referred 
to the thyroid cartilage, are almost invariably present. 

By means of the laryngoscope, however, definite evidence 
concerning the condition of the throat can be at once obtained. 
In mild cases, when the disease is very limited, extremely 
fine dark vessels may be seen upon the true vocal cords, run- 
ning parallel and near to their free edges. In more severe 
cases there is less regularity in the distribution of the distended 
veins, which may be observed on the true or false vocal cords, 
the arytenoid cartilages, or other parts of the iarynx. 

Though this condition of the larynx is in itself attended with 
inconvenience, producing as it does hoarseness, and, in some 
cases, complete loss of voice, it may very possibly give rise to 
still more serious phenomena ; for the relation between 
tion and exhalation is likely to be disturbed, the normal osmotic 





action is interrupted, and the gorged and toneless vessels are 
liable to relieve themselves by allowing some of the watery 
elements of the blood to transude into the submucous areolar 
tissue. Thus that dangerous affection, edema glottidis, with 
all its fatal train of symptoms, may suddenly supervene. Many 
cases of cedema of the glottis,,the pathology of which has 
hitherto been quite unexplained, may have been due to the 
morbid condition under consideration—a condition which has 
not hitherto been noticed, but which, now that attention has 
been called to it, will probably be more frequently found, The 
danger of interstitial exudation seems to be diminished when 
the secretion of the mucous membrane is increased ; the flux, as 
it were, warding off the dropsy. The risk of the dilated vessels 
permitting the watery elements of the blood to transude their 
walls in excess, is enhanced by the great pressure to which they 
are subjected in coughing, whilst A opedr ing itself is a con- 
sequence of the disagreeable sensations caused by the distend 
veins, 

The treatment should be both local and constitutional ; 
whilst the morbid condition of the part is combated by topical 
remedies, suitable hygienic and medicinal agents must be em- 
ployed against the diathetic predisposition, Mechanical sup- 
port, the physical operation of which is attended with such 
happy results in the treatment of superficial varicose veins, can- 
not, unfortunately, be applied to the dilated laryngeal vessels ; 
nevertheless, the analogy establishes a basis for rational thera- 

utics, and as the purely physical treatment is impracticable, 
it must be imitated as far as possible by chemical agency. This 
can be accomplished by means of astringent applications, which 
by their action on the tissues generally, and especially on the 
vessels, are sometimes very useful. Thirty grains of tannic 
acid, with two drachms of rectified spirits of wine, and three 
ounces of water, mixed together, make an excellent appli- 
cation, and with it the lining membrane of the larynx should 
be swabbed daily, or every other day. Stimulant remedies, by 
accelerating the local circulation, and thereby favouring the 
contraction of the vessels, are also efficacious, Fifteen mmims 
of the tincture of capsicum, in an ounce of water, will be found 
sufficiently stimulating, without being too irritant. The case 
detailed below, which was unusually severe, was 
= R. this copteane. The —aa treatment 
shoul directed towards bracing u system, poten | 
sanneiiion asp 6a 6 bibuadE to te tents ix Sen h congestion 
present, it is the congestion of debility, Exercise in me epee 
air, sponging with tepid water, frictions of the skin, a - 
ing and rather stimulating diet, the avoidance of late hours 
and over-heated rooms, are the means best calculated to im 
tone and vigour to the relaxed and feeble constitution, whi 
is generally the predisposing cause of phlebectasis laryngea, 

e foregoing remarks may acquire a practical in- 
terest from the following details of a case selected from among 
several others as being peculiarly illustrative of the disease :— 

Mary C——,, a stoutish woman, about five-and-forty, 
applied for relief, on account of sore and loss of voice, on 
the 2nd of January last, Though inclined to obesity, she was 
deficient in muscular power. pulse was small, weak, and 
slow; the right side of the heart appeared to be dilated, and 
the apex-beat was very feeble. The patient was not troubled 
with varicose veins of the leg, but she suffered from constant 
coldness of the lower extremities; and free from hemor- 
rhoids, she was habitually constipated. It thus appears that 
both in the general and hepatic systems there was an undeni- 
able languor of circulation. The countenance was somewhat 
bloated, and the complexion had a decidedly purple hue, The 
patient, who is a nurse in the hospital, stated that the hoarse- 
ness had already exis ed for about a week, and that it came 
on quite suddenly. She complained of a sensation of heat in 
the throat, and a troublesome cough, unaccompanied by ex- 

toration. 

On looking into the throat, the veins in the fauces were 
observed to be dark and highly en ; and on making a 
laryngoscopic examination, a large sw vein was seen on 
the left side, running from the false to the true vocal cord, 
along the latter for a short distance from before 
then being lost from view, and in reappearing on the pos- 
terior surface of the arytenoid cartilage, ough in the image 
in the laryngeal mirror the vein appeared to pass directly be- 
tween the true and false vocal s, of course it could reall 
only do so by being continued round the wall of the ventri 
of the larynx ; it is probable also that the gorged vein ascended 
on the anterior surface of the arytenoid cartilage, where it 
would likewise be removed from the field of vision. The an- 
nexed cut, after a drawing copied from a sketch taken at the 
time, exhibits the appearance as seen in the laryngeai mirror, 
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It must be remembered that te parts are reversed in the 
mirror, both as regards right and left, and anterior and pos- 
terior. 


The stimulant treatment was adopted, and the lining mem- 
brane of the larynx was swabbed daily with the diluted tincture 
of capsicum ; the system was invigorated by suitable hygienic 
treatment, and, as there were debility and loss of appetite, qui- 
nine was prescribed, Though this treatment was industriously 
pursued, there was no alteration in the appearance of the veins 
till the end of a week, when the large vein on the left side 
ceased to be visible on the superior ligament of the larynx, 
though it was still seen on the true vocal cords: the hoarseness 
was no better. Four days afterwards (on the 13th of January}, 
the treatment having been continued, the left half of the larynx 
appeared quite healthy, thongh the right vocal cord was still 
in the same condition as when first seen ; the voice was much 
improved, though still harsh. The application was now re- 

ted twice a week for a fortnight longer, when, the voice 
ing quite regained, the treatment was discontinued, though 
a few fine vessels were still to be seen on the right vocal cord. 








ON A 


NEW FORCEPS FOR USE IN OPHTHALMIC 
SURGERY. 


By THOMAS NUNNELEY, Esq, F.R.C.S., 


SUSGEON TO THE LEEDS EYE AND EAR INFIRMARY. 


THovGH, unquestionably, in the great majority of cases of 
cataract extraction, the removal of foreign bodies from the 
cornea, and other operations where a fixed condition of the eye- 
ball is required, the fingers of the operator are the best oph- 
thalmostate that can be employed, yet as unquestionably a 
certain number of cases are met with in which some other 
means of steadying the globe is desirable. While, however, 
the numerous instruments which in different ages have been 
invented for this purpose prove the want which so many ope- 
rators have felt of some means of safely and securely fixing the 
eyeball, the varied forms of their instruments and the succes- 
sive abandonment of each of them, equally prove their inefli- 
ciency for the purpose intended. Specula of various forms, 
rings, thimbles, prongs, and forceps have been devised, lauded, 
disused, and most of them forgotten ; so that in many of the 
recent works on oph<halmic surgery they are either not alluded 
to at all, or they are only noticed to be condemned. But in 
this condemnation there is not entire unanimity, as Mr. France, 
some four years ago, introduced the use of strong sharp-toothed 
forceps for seizing the eyeball, which he thinks “*‘ facilitates the 
operation in difficult cases in exact proportion to their previous 
difficulty and risk.” Mr, France has since, on more than one 
occasion, published many cases, the successful issue of which he 
attributes to the use of the forceps ; and, still more lately, Mr. 
Poland has had “‘ no hesitation in pronouncing this method a 
most valuable addition to the operation of extraction.” 

The objections to all the plans which have hitherto been 

, and, indeed, have mainly caused their rejection, 
apply, | apprehend, rather to the imperfections and incon- 
veniences of the instruments than to the principle itself. The 
instruments and the objections to them may be divided into 
two classes :— 

lst, Instraments intended to be held by the operator him- 
self, Here one of his hands is occupied by the instrument, 
when it might be much more efficiently employed u the 


exact degree of pressure—neither t: 0 much nor too little—and 
in the precise required, as shal! just secure the steadiness 
of the eyeball, and give the exact amvuurt of connter-pressure 
to the passage of the knife through the cornea wv hich is neces- 
sary, and no more, 
2ud. When the instrument is intended to be held by an 
assistant. This occasions the introduction of a third hand, 
which may be much in the way of the operator, and, above all, 
involves the utter impossibility of securing that consentaneity 
of manipulation which is so essential to success in the section 
of the cornea, With the operator himself the adaptation of 
minutely varying force and the direction of it is, so to speak, 
intuitively instantaneous ; when two heads and three or four 
hands are employed, however skilful they may be when acting 
alone, this can hardly be secured. 
This latter objection to mechanical apparatus for steadying 
the eyeball, where the control is by the hands of an assistant, 
and which is common to the forceps of Mr. France with older 
methods, is so serious that with many operators it has been, 
and, I believe, will continue to be, considered as a fatal one. 
I am convinced that any means, to be really effective, must be 
entirely under the control of the operator himself, and yet so 
arranged as not to occupy a hend, or even to much interfere 
with the delicate motion of the fingers. 
W ith this object I have con- 
structed a pair of forceps, the 
form of which, and the mode 
of using, will be better under- 
stood from examining the ac- 
companying sketches, for 
which | am indebted to my 
friend and colleague, Mr. H. 
M. Atkinson, 

The forceps are intended to 
be held between the first and 
second fingers, To some slight 
extent they must vary in 
length with the length of the 
operator’s hand. For my band 
t are an inch and a half 
long. This will answer for most 
persons; bat those whose fingers 
are very long or short may re- 
quire them to be made one- 
eighth of an inch longer or 
shorter. They should reach 
from the upper third of the 
middle phalanx tothe tipof the 
fi with which the points 
should be exactly even, so that 
when the fingers, in the ordi- 
nary way in extraction of the 
lens, reach over the margin of 
the lid, and rest upon the ball, Bey. 
the points of the forceps should be able to grip the morsel of 
conjunctiva and sub conjunctival tissue which then lies between 
their points. If the forceps be too loug, they would press too 
much upon the middle joint of the finger, so as to interfere with 
its motions, or the points would project too much and injure 
the ball. If, on the contrary, they are too short, they cannot 
be held steadily, or they cannot seize the tissae, and so would 
become useless. They are slightly curved in their length to 
correspond with the bend in the distal joints of the two 
when these rest upon the eyeball. (If preferred the blades t 
be straight, and the ring be set somewhat obliquely to them, 
which the same position would be secured.) On the end is 
fixed transversely at right angles, a light ring of watch spring 
sufficiently large to just pass without force upon the middle. 
phalanx of the second finger, by which the forceps are held in 

ition. The ring should be an open one, so as to accommodate 

itself to the finger without any great pressure. On the outer 
side of the forceps is a slightly curved and roughened clip upon 
which the forefinger rests, and thus steadies and guides them, 
They should be light, so as not to require much force to bring 
the blades together, or the free motions of the fingers will be 
impaired in exercising it, and yet they must be sufficiently 
strong not to spring when they are brought together, or the 
points will not fold; the blades being slightly bowed from each 
other at their middle part will assist this, and allow of the tips 
of the two fingers being somewhat separated from each other as 
is usual when they touch the eyeball as the section of the cornea 
is made, Their points should be small, but firm, and terminate 





eyeball and eyelids; and there is the difficulty of <ostong that 


with sharp short teeth set at right angles, so as to fit well into. 
each other. 
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Those who are trous should have two pairs of fo 
made—one for the right, the other for the left hand, with t 
ving and the cli sevdiands for though a single pair en 
the ring being p upon the long or forefinger as the left or 
right hand is employed for steadying the eye, it will. I think, 
be found in practice more convenient to place the ring upon the 
long than upon the forefinger; at least | find it so. 

It is necessary, as Mr. France has remarked, to seize the sub- 
conjunctival tissue, or the hold will not be sufficiently firm, but 
as the fingers of the operator assist, a much slighter hold of the 
tissue will be required than where the foreeps are held by the 
hand of another. As he has also remarked, the inconvenience 
thereby occasioned is so trivial and momentary, as to be of no 
importance, for neither spasm nor inflammation, which have 
been alleged to have been occasioned by mechanical restraints, 
are ever induced by so seizing the tissues. 

Sach forceps will, perhaps, be even of more value in examina- 
tions of the eyeball in nervous, irritable persons; and in timid 
children, where there is photophobia, and especially in the re- 
moval of a foreign body imbedded in the cornea, than in cataract 
extraction or operations upon the iris; for, as [ have said, in 
these latter operations the necessity for any means of fixing the 
eyeball, other than the operator’s fingers, is rather the excep- 
tion than the rule, whereas every surgeon must not unfrequently 
have felt the urgent want of some effectual method for steady- 
ing the eyeball when extracting small particles from the cornea, 
particularly when they are buried in its laming, or have been 
in it some little time, and the eye has become inflamed, or the 
cornea soft and tender. 


P.S.—-Since the above sketches were taken, I have had madea 
pair of foreeps with the bla-ies crossing each other, as in the bull- 
dog forceps, by which they become se/f-holding ; thus the fingers 
are left as wholly free as if no forceps were employed, and all 
possible objection to their use is removed, as they do not in any 
way interfere with the most delicate manipulation of the ope- 
rator. 

Leeds, June, 1862. 








CONTRIBUTIONS TO THE SCIENCE OF 
OBSTETRIC SURGERY. 


By CHAS. EDWARDS, A.B., M.D., F.R.C.S., 
Cheltenham, 


(Concluded from vol. ii. 1961, p. 614) 


I now proceed to discuss the salient points of the after-treat- 
ment. And first as to position. After having been removed to 
bed, the patient should not be merely ‘‘ placed on her left 
side,” but turned as far over on the face as can be comfortably 
borne, so that the posterior part of the wound may be the 
least dependent. By a little address this can be accomplished 
by elevating the hip, the thighs and knees being bandaged 
lightly together, the line from the hip to the knee representing 
an inclined plane. This plus-semiprone position should be 
maintained as continuously as possible, and especially after in- 
serting the catheter. The collection of vaginal discharges and 
the contact of urine can thus with a little management be 
almost entirely prevented, and simple ablution will thus quite 

ie Mr, Brown’s ‘‘ injections of tepid water two or three 

times daily,” the injecting instrument possibly in some cases 

Piyrine no pledge of fealty to the adhesive process. The col- 

ion varnish, advised in my last paper, will also render un- 
necessary the ‘‘ cold-water dressing.” (p. 37, op. cit.) 

The next consideration is that of the catheter. This may be 
fixed in the bladder, unless the surgeon fee! disposed to visit 
the lady “‘ every four or six hours” night and day for a week or 
two; but an expedient most happily adopted by me in a case 
lately operated upon may possibly be worthy of consideration— 
namely, to teach the patient to introduce the catheter for her- 
self, This operation I strenuously oppose being assigned to 

nurse, as she will be pretty sure to contribute her quota to 
@ recto-vaginal imperfection. When the patient is taught 
to operate, her sensus et tactus eruditus invariably conspire to 
prevent such an accident. 

With respect to opium, to procure a necessary constipation 
E may just observe that, although six grains per diem were ad 
ministered for ten days, the patient allnded to had no headache, 
and complained sadly that she could get no sleep. 

As to diet, I advise very little Quid of any kind—at least till 


, 
- 


| the patient shall be adroit with the catheter; and I 1 
recommend those kinds of solids which leave least fecal resi- 
due. Vegetable diet is therefore prohibited, with the exception 
of rice, which, though vulgarly and erroneously regarded as an 
astringent, issimply leaving little débris, 

We next proceed to the sutures, And here I would simpl 
say that whether the ial or the or some of 
together, are to be first removed, must be determined by the 
application of the art and science of to the actual con- 
dition of the wound, &e.; but if a choice were permitted, I 
should advise the quill sutures to be first removed, as in some 
cases where they may have been too well or forcibly approxi- 
mated, their surviving the removal of the superticial ones may 
cause divergence at the site of the latter, and so impede adhe- 
sion. 

A perients.—We vext consider the Augean process, which 
may be safely instituted about the tenth day; and therefore 
we should scarcely solicit such a Herculean effort as would be 
involved by Mr. Brown’s directions to ‘* keep the bowels con- 
stipated two or three weeks after the parts have united.” (p. 30, 
op. cit.) 

1 think that the ‘‘strength of the adhesion set up and the 
amount of reparation of lost tissue” shall have proved either a 
fait accompli or a hopeless failure long before that period. If 
a failure, what benefit is derivable from such a fecal burden? 
—sloughing I should expect. If a success, it will only be im- 
periled by a useless procrastination of the Herculean task, 
Such are the horns of my dilemma. 

To perform this task (with description as euphemismal as 
possible) 1 next essay, but certainly not with ‘* injections of 
warm water and castor oil,” (p. 35, op. cit.) Such a feat is 
simply impracticable, as they cannot pass, for the site is a 
plenum, and magnitudes cannot at once occupy the same space, 

I administer a good draught of castor oil with about one- 
fourth of the best Lucca oil (why this admixture ?—try, and 
see the effect); and supporting the new perineum when har- 
dened masses cause streiching and appear in view, let one nurse 
carefully, and under surgical superintendence, use the escope, 
aided by a stream of warm water from a double-action syringe, 
held at a distance, and plied by another con amore. 

Recto-vaginal imperfection.—Should this unhappily result, 
Mr. Brown's practice (p. 57, op. cit.) is as follows:—** A small 
recto-vaginal opening is discoverable; apply strong acetum 
lyttee to its walls ;” then, ‘‘ this not closing as quickly as could 
be wished, introducing a rectum speculum into the bowel, and 
a uterine speculum into the vagina, &c., | obtained a perfect 
view.” Doubtless a very perfect view ! and likely to become 
more perfect - iy: joint tenancy of the two rival specula, 

Supposing that this specular demonstration may be more 
visually gratifying than tributary to adhesion, I advise the 
following method :—First ascertain the rectal outiet by inject- 
ing a little tepid water through the vagina; then insert and 
secure in the hollow of an instrument, een similar to 
Lallemand’s porte caustigue, a small piece of lint, well saturated 
with Bart's foeor (a vesicatory first introduced to my notice 
by Mr. M‘Whinnie); introduce this from the rectum into the 
ascertained aperture, and unsheath secundum artem ; and you 
will find that an instrument much abused by empirics 
have its nativity viewed without regret, were it only appli 
to this special mission. It will quite supersede the double dis- 
tension of the two specula semel, and cousequent disruption 
of the partial adhesion gained, as also the gentle affair of the 
“actual cautery by means of a bent iron instrument,” which, 
however potent, may not be so elective of the tract to touch, 
Finally, to consider the work of any man perfect is but an 
bei to h frailty and pride. Everything, surgical or 
otherwise, admits of development and improvement; and if, as 
[ love to do, I have criticized unsparingly, yet 1 trust I have 
done so with respect,—for each point rendering a reason, —in 
the hope that a better knowledge when and 
may by these papers be diffused and developed, so as to reduce 
to a minimum the difficulties of an operation capable of reliev- 
ing one of the most pitiable examples of human deformity. 

Havelock House, Cheltenham, 1862. 
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Sate or Cosmetics 1n Fraxer.—A very favourable 
report has lately been presented, by M. Trébuchet, to the 
Academy of Medicine of Paris, om an essay, by M. 
treating of the danger of using cosmetics, many of 
composed of noxious substances. The Academy has poi 
out to the Secretary of State for Commerce that it is im 
to check such sales, and to enforce existing laws and 
tions, by which the dangerous effects of some cosmetices 





be prevented. 
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dissectionum historias, tam alioram proprias, collectas habere et inter se com- 
parare.—Morcaent. De Sed. et Cans. Mord., lib. 14. Proemium. 


GUY'S HOSPITAL. 

CLINICAL REMARKS ON A FATAL CASE OF LEUCOCYTH 2MIA 
SPLENICA ; ENLARGEMENT OF SPLEEN, WITH PUL- 
MONARY TUBERCULOSIS. 

(Under the care of Dr. Rers.) 


In our “Mirror” for July 6th, 1861, p. 9, will be found re- 
corded some cases of anemia |ymphatica and lencocythemia 
splenica ; and at page 541 of the same volume is an example of 
the latter, described by Dr. Trevor Morris, in which profuse 
diarrhees was a prominent symptom. The following case is one 
of considerable interest, from the manner in which the enlarged 
spleen was bound down by adhesions, thus rendering at one 
time the diagnosis somewhat obscure :— 

Elizabeth K——, aged twenty-six, single, admitted Decem- 
ber 4th, 1861. Has lived as cook at Rayleigh, in Essex. Has 
been always delicate. Father and mother both alive. Has had 
a cough for the last three years during the winter. Twelve 
months ago she was in Lydia ward, under Dr. Barlow, with pain 
in the left side and cough. The psin increased on going up 
stairs, or on any exertion. In three months she went out, the 
pain having disappeared ; but just before she left she noticed a 
general swelling of the abdomen: it was soft and tender, and 
she did not think it important. ‘The swelling, however, in- 
creased, and she applied to a medical man, who told her it was 
dropsy, and that she must leave off her stays. She now noticed 
a distinct hard tumour in the left side. She has not suffered 
much pain, except on standing, when the weight causes it, 
Has frequently spat blood. Three months ago vomited some 
dark clots every night for some time. Has lately had epistaxis 
two or three times a week. Has never menstruated regularly, 
and not at all for twelve months. Has had leucorrhea. Has 
noticed her urine thick for the last two months, sometimes 
streaked with white matter; no pain on micturition. Sweats 
at night. Left leg swells on standing. Has had ague twice, 
the last time ten years ago. 

On admission, she complained of a sinking feeling at the 
stomach, vomiting in the morning, shortness of breath, and 
frequent cough. Bowels irregular. Unusual dulness below the 
fourth rib on the left side beyond the nipple. There isa general 
swelling of the belly, more prominent on the left side, where a 
firm hard tumour is felt occupying the whole of that side, and 
its edge can be felt beyond the middle line on the right side, 
passing under the ribs, and in front found by percussion to be 
overlaid by intestine ; there is no tenderness, except a little 
at the lower part. She can lie on cither side, but prefers the 

i Urine: specific gravity 1020; acid; quite milky from 

ite deposit, which disappears with the liquor potasse on 
boiling ; no pus nor albumen present. The patient is a pale 
girl, with very anemic appearance, 

On Dec. 6th she was examined by Dr. Hicks, who found that 
the tumour was not ovarian nor uterine. There has been no 
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could maintain this position but a short time.) The anterior 
margin is more defined, «nd can be felt directly under the 
walls of the abdomen. Its apper part, thin and tirm, emer 
from below the ribs about four inches from the middle lise, 
and can be traced to the umbilicus, where it becomes thicker, 
and passes down just to the right of the middle line for two or 
three inches, whence it can be traced to the middle of Poupart’s 
ligament. At this last spot it is very tender. 

She was taking grain doses of quinine, which agreed with 
her very well ; and by the 19th the tumour was rather less. 

On the 13th of January, 1862, the bowels were relaxed, and 
the motions contained blood ; pain in the side and weight in 
the epigastrium were present. 

Feb, 14th.—The tumour has been sensibly diminishing. The 
patient has perspired a good deal occasionally, has been sick, 
aud has had much pain in the side and in the left leg. For 
these she was ordered hydrochleric acid, dilute hydrocyanic 
acid, and ine, every four hours. 

April 10th.—The tumour is less; it emerges from the ribs 
and extends down as far as the crest of the iliam on the lefé 
side, and on the right side as far as the middle line. There is 
considerable pain on pressure at the lower part of the tumour. 
The feet are swollen, especially the left foot andankle. Has 
nausea and retching ; sinking uf the stomach when not eating. 
Now and then has palpitation, and often epistaxis. Abont three 
weeks ago the patient vomited some black matter, and had 
diarrhoea; since then the tumour has been decreasing. Urine 
1026, loaded with urates and uric acid. 

Daring the next few weeks there was no decided improve- 
ment; she gradually got weaker and weaker, and died on the 
13th of May, much emaciated and extremely pallid. 

Examination, ten hours after death.— Both lungs were filled 
with tubercle of the yellow variety, but there was no dis- 
organization, There were adhesions throughout the peritoneum 
from old inflammation, and in these were tuberculous deposits; 
all the organs were, in consequence of the former, firmly united, 
and could not be separated without difficulty. The spleen lay 
on the left side, reaching nearly to the pubes, closely adherent 
to the abdominal walls, and having the descending colon run- 
ning down on the inner side, it having thrust the colon from 
its usoal position, Its edge projected about midway between 
the side of the abdomen and the median line. So firmly ad- 
herent was it that it had to be cut out. The capsule was 
greatly thickened, and this with the adhesions had no doubt 
prevented the organ expanding as it would otherwise have 
done, The section showed it to be remarkably firm and fleshy, 
and of a pinkish colour, not much unlike a piece of cooked 
flesh ; no juice could be expressed ; it was of a uniform texture, 
and no corpuscles were to be seen. The liver was fatty and 
large. 

in some clinical remarks made at the autopsy, Dr. Wilks 
spoke of the difficulty of diagnosis in this case from the fact of 
the spleen being bound down by adhesions, and thus prevented 
from coming forward and being advantageously felt, as it would 
have been under less confined circumstances. He had heard 
the case often spoken of by his colleagues and by students, and 
the want of a confident expression as to the tumour being 
splenic. When, however, it had been found that leucocy- 
themia existed, he felt no doubt as to the nature of the case, 
for he was unacquainted with any case where so t an excess 
of white corpuscles existed without hypertrophy of the spleen, 
The same state of blood had been spoken of by Virchow and 
Bennett as connected with enlargement of the lymphatic glands, 
and thus a lencocythemia splenica and leucocythamia lymphatics 
had been described ; the latter, however, Dr. Wilks had failed 
to find, for in all cases of enlarged glands which had come under 
his notice, no excess of white corpuscles had existed, Virchow 
had surmised that the white globules of the blood were formed 
from those which exist in the spleen and lymphatic glands, and 
that according as the one or the other was subject to hyper- 
trophy so wonld the blood be found with an excess of white 
corpuscles. But in the case of the splenic lencocythemia the 
blood-cells would be lange, with one or more nuclei resembling 
the cells of the spleen ; whereas in the lymphatic form the cells 
would be small, and the noclei large and single. These differ- 
ences Dr. Wilks believed had not been yet confirmed by ob- 
servation in this country. Kdlliker considered that one duty 
of the spleen was to break up the red corpuscles; and he de- 
scribes blood. sele-holding cells where they endenge a> 
neration, By this leucocythemia would then be Vv 
a deficiency of red globu Under whatever aspect, however, 
e' Mlennas to vented, it is interesting from this point of view— 
that death takes place from a want of balance of the fuactions 
of the body ; one organ being in excessive activity. 
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ST. MARY’S HOSPITAL. 


CLINICAL REMARKS ON A CASE OF ENLARGEMENT OF THE 
SPLEEN, DEPENDING UPON PROBABLE RUPTURE 
OF THE ORGAN. 


(Under the care of Dr. HanpFretp Jones. } 


Jane B—, aged forty-eight, married, and having eleven 
children, was admitted Jan. 23rd, 1862, Has beer ill ever 
since a fall from slipping on a piece of orange-peel ; this was 
four months ago. After the fall, she had constant vomiting for 
a week, but no blood was brought up, nor was there any passed 
in the urine. Since the fall the catamenia have been absent, 
and she has suffered from indigestion and thirst ; health other- 
wise good. Never had ague. She complains of pain at the 
hypogastrium, extending round to the sacrum and down the 
left leg, causing great numbness in it. The pain is increased 
towards night, and by exerting herself. There is a large mass 
on the left side of the abdomen, firm and solid, movable, and 
descending on inspiration, extending to the loin, where it is 
very tender, and reaching up under the false ribs. It has no 
well-marked free anterior margin, but slopes from above 
downwards and outwards to the iliac fossa, where its lower 
flattened part is easily felt by the fingers, which can be pushed 
beneath it, raising it upwards, The patient states that the 
tumour appeared immediately after her fall; it was very 
tender, and increased in size for some time after. The uterine 
neck appears to be normal; the uterus moves freely, and ap- 
pears unconnected with the tumour, The tumour does not ex- 
tend fairly into the region of the kidney; its anterior margin 
reaches as far forwards as the umbilicus. On Feb, 14th it was 
noted that the tumour did not quite reach up to the ribs; there 
‘was a line of resonance between the ribs and tumour. On the 
26th of the same month the size of the tumour was about the 
same, but it produced very little inconvenience. Some blood 
‘Was examined, and found normal. The urine tested on the 
30th of January was clear, light-coloured, and not albuminous. 

treatment isted of leeches twice to the tender part of 
the tumour, salines and hydrocyanic acid, cintment of iodide 
of lead and bromide of potassium, which after a time disordered 
the stomach. The leeches gave much relief, and the tumour 
became quiet. The patient continued under observation till 
March 20th. 
; This case gave rise to the following clinical remarks by Dr. 

ones :— 

“* The situation of this tumour, its mobility, its sudden appear- 
ance after the fall and increase for some time after, its tender- 
ness, the absence of symptoms of injury to other organs or of 
blood disease or ague, combine to make it probable that it re- 
sulted from a rupture of the spleen and hemorrhage into its 
substance, It is not very intelligible why the effusion did not 
rather take place into the peritoneal cavity as it usually does, 
since it can scarcely be supposed that the capsule was no‘ lace- 
rated ; unless we assume, contrary to the patient’s affirmation, 
that the tumour existed before the fall, and was so injured by 
it as to become somewhat inflamed and tender. I do not see 
what other view we can take. The case is not an ordinary 
one, and it does not seem possible to give a thoroughly satis- 
factory account of it.” 

In the first volume of this journal for 1861 (p. 257) is a case 
of rupture of the spleen, recorded by Dr. Jackson, of Sumbul 
ge The lesion occurred from a push in the side with a small 

it of cane, and it forcibly illustrates the fact that this organ 
may easily be ruptured by comparatively slight violence, 


ST. GEORGE’S HOSPITAL. 


ACUTE RHEUMATIC PERITONITIS, SUPERVENING UPON 
SUBACUTE RHEUMATISM ; SUDDEN DEATH. 
( Under the care of Dr. Pace.) 

Tue following case is one of some interest and rarity; for it 
suddenly terminated fatally from what may fairly be considered 
acute rheumatic peritonitis, with no positive symptoms to de- 
note its presence during life, except pain in the belly on the 
last day, although the sickness and vomiting were clearly the 
result of the attack. It is acknowledged by writers on rheu- 
matism that violent affections of the stomach and bowels occa- 
sionally supervene in that disease, but oftener in the chronic 








or subacute forms, as in the present instance, than in the 
acute. 

Elizabeth D——, aged twenty-four, admitted Nov. 20th, 
1861. For two weeks she had been suffering rheumatic pains 
about the loins and neck, and for one week on this account had 
kept her bed. On admission she had what appeared to be a 
trifling attack of acute rheuinatism, chiefly ‘affestin the right 
elbow and shoulder, There was no great heat of skin or con- 
stitutional disturbance, but she looked very cachectic. There 
was a node on the right arm, and an irregular copper-coloured 
eruption upon the | which she said had made its appearance 
daring her present ilfwens, Her tongue was furred ; the bowels 
were confined ; the heart, on examination, was found natural. 
She was ordered a warm bath, four grains of calomel and a 
senna draught; and a draught of citrate of potass with bicar- 
bonate of potass, ten grains every six hours. During the two 
following days both the pain and the swelling increased con- 
siderably, constitutional disturbance being set up ; and on the 
23rd a systolic murmur was heard at the apex of the heart. 
She was ordered to continue the medicine, and to take three 
grains of calomel and one of opium at bed-time, her nights 
being very restless, On the 24th morphine was administered ; 
and the feet having become dry, swollen, and painful, cata- 
plasms with soda were applied. When seen on the mornin 
of the 26th the hands were painful and swollen, but the swell- 
ing in the other parts had disappeared, so that she could walk. 
About nine a.m. she was a little sick, and continued at inter- 
vals during the day to bring up a quantity of green bitter fluid. 
She was ordered to apply cataplasms of soda, to continue the 
draught, and to have one grain of opium at night. About ten 
P.M., the sickness continuing, she was given three grains of 
calomel and one of opium; but she continued during the early 
part of the night to be restless, and was again sick, About 
two A.M. on the 27th she was seen by the apothecary, and was 
then getting worse: there were great debility, pain about the 
abdomen, and a small and quick pulse. She was given ether 
and stimulants, and became after this much easier, took a cup 
of tea, and, getting up, fell back dead at five a.m. 

Autopsy thirty-two hours after death,—The body was in good 
condition. The heart was natural, except a very trifling thick- 
ening of the mitral valve, which could scarcely have affected its 
action. The lungs, bronchi, and pleure were healthy. When 
the abdomen was laid open, all the intestines visible in the in- 
ferior part of the cavity were injected, so as to present a vivid 
scarlet colour. The ileum was chiefly affected ; but the adja- 
cent coils of the jejunum and large intestine were also greatly 
congested. There was no effusion of lymph; but the abdomin 
cavity contained a small quantity of turbid yellow fluid. The 
stomach and bowels were opened throughout, but nothing un- 
usual was discovered, with the exception of a few patches of 
fiint redness in the ileum, and also through the whole of the 
large bowel. The bladder and kidneys were healthy, as also 
were the liver, spleen, and supra renal capsules. The uterus 
was healthy, and its cavity enclosed a small quantity of blood, 
probably the result of menstruation. 


ROYAL FREE HOSPITAL. 

CLINICAL REMARKS ON A CASE OF CONSECUTIVE ATTACKS 
OF ACUTE RHEUMATISM, FOLLOWED BY PERICARDITIS, 
ENDOCARDITIS, AND PLEURITIS; RECOVERY. 

(Under the care of Dr. O'Connor.) 
E. A. S——, a female child eleven years of age, was ad- 
mitted on the 12th of February, 1561, labouring under acute 


theumatism. She had been ill four days previous to admission, 
She was suffering severely from pains in the joints, and could 
not bear to be moved, There was great heat on the surface of 
the body, with abundant perspiration ; the face was flushed, 
with anxious expression of countenance ; there was great thirst ; 
the tongue thickly covered with a white coating ; the urine 
was scanty and high coloured ; the pulse fall, bounding, and 
rapid—i2U in a minute; respirations 40. The little patient 
was very restless, and had no sleep for four nights, On ex- 
amination of the chest, there could not be detected any sign of 
heart disease. The bowels had not been relieved for rating sat 
and ther but scantily. She was ordered to have immediately 
half an ounce of castor oil; and a draught, composed of twe 
drachms of the solution of the acetate of ia, eight grains 
of the nitrate of potash, twelve grains of bicarbonate of potash, 
and twenty minims of spirits of nitre, in water, to be taken 
every three hours ; to drink freely «f cold water or toast-water, 
and the joints to be wrapped in sheets of cotton wool, 
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On the day following it was reported that the bowels had 
been freely acted on, and there was a marked abatement in the 
urgency of the sym The draught to be continued. 

On the night of the 14th, in uence of the continued 
restlessness and want of sleep, otherwise better, the 
house-surgeon ordered twenty minims of tincture of opium in a 
draught, which produced some hours’ rest. 

The following day, however, there was much greater restless- 
ness; the tongue was dry; the pulse more frequent, small, and 
harder. The patient complained of fulness and jon at 
the precordia ; but on examination there could not be detected 
any evidence of the heart or pericardium being affected. She 
complained of occasional pain. As a tionary measure, a 
blister was ordered pver the regi of the heart, and the alke- 
line draught to be continued pr we ta 

In the afternoon of the follo 


ly applied ion ; the alkaline 
dranghé to be contineed. In 0 few hours after the application 
of the leeches the pain was much relieved, but the urgency of 
the other symptoms was unabated. 

On the 17th, there was aortic murmur, and the patient could 
not lie in a recumbent position, nor on either side. The pulse 
was 145, with a feeling of fainting and suffocation. Another 
blister was ordered over the jac region; half a grain of 

in and a half of antimonial powder, to be 
; the alkaline medicine to be continued. 
. there was acute pain on the left side, with 

i difficulty of breathing, and on examination circum- 
scribed pleuritic friction-sound was heard. Two leeches were 
applied to the side ; the calomel and antimony, with the alka- 
line draught, to be continued. 

On the 2ist, the pain in the side was much relieved ; there 
was less pericardial and pleuritic friction-sound, and the aortic 
murmur was not so distinct ; but there was a greater extent of 
dulness, with slight bulging of the intercostal The 
patient was still unable to continue in any other than the semi- 
recumbent position. The pulse was 150, and there was great 
oppression of the thing ; respirations 40 in a minute. The 

istered surface, which not quite healed, was painted 
with vinegar of cantharides, and subsequently dressed with 
mild mercurial ointment ; the powders to be continued, eight 
crasee of the nactate of potash tad ight minims of tincture of 

igitalis to be added to each alkaline ht, and taken every 
four hours. 

The digitalis was increased to ten minims on the 23rd, and 
on the 24th there was a very decided abatement in the urgency 
of all the symptoms. The intercostal bulging was still great, 
and the aortic murmur not so distinct ; the pulse was 120. 
Another blister was applied to the cardiac region, and the 
powders to be taken every six hours. 

On the 26th, all pains had ceased to exist; the breathing 
was less em ; the pulse was 110; respirations 34. The 
little patient could lie in the recumbent position, and she had 
about two hours’ sleep in the night. e dulness over the 
cardiac region still existed to nearly its former extent, and 
there was bulging of the intercostal spaces, though not so much 
as before. Two grains of the iodide of potassium, with liquor 
potasse, and eight minims of tincture of digitalis, in water, were 
ordered to be taken every four hours ; the blistered surface to 
be a open with mercurial and savine ointments. 

28th.—There were evident signs of a dimiaution of the peri- 
cardial effusion, the intercostal spaces were less prominent, and 
the aortic murmur was less distinct ; but a well-marked mitral 
murmur was now discernible. The iodide of potassium was 
continued until the 8th of March, and the blistered surface still 
pe pam The patient was now able to eat a mutton chop 
an e half a pint of stout daily, her diet up to this time 


having consisted only of beef-tea, milk, and barley-water. She 
gained fiesh, and was able to walk about the nant fi se any 
fatigue ; and on the 14th of March she left the hospital at the 
request of her parents, there being no trace of effusion or pain 
of any sort, the only symptom of cardiac disease existing being 


slight mitral murmur. She was directed to continue the medi- 
cine for some time, and to keep the blister open for a week or 


ten da 
Nothing more was heard of the little patient until the 24th 
of April of this year, when she was is brought to the hos- 
ital, labouring under a fresh attack of acute rheumatism, 
joints were, as before, extremely painful, there was great 
heat with copious perspiration, and, except the mitral murmur 
known to have existed when she left the hospital in March last 
year, there was no symptom of heart disease. The treatment 





resorted to on this occasion was the same as on her former ad- 
mission, and was attended with an abatement of the symp- 
toms. On the 26th, however, she complained of severe pain 
over the heart, with a feeling of constriction of the chest. On 
examination, increased action of the heart was observed. The 
patient was very restless. A blister was ordered to be applied 
to the seat of pain, and to be kept open with the same dressing 
as in the former illness; the alkaline medicine to be continued. 
The remedies afforded relief. 

May 3rd.—Owing to the patient not having had any sleep 
for some nights, ont being restless, she was ordered a draught 
containing twenty minims of tincture of opium, which had the 
desired effect. e draught was repeated on the following 
night, and on the Sth there was an aggravation of the symp- 
toms previously existing. The countenance had a greater ex- 
pression of anxiety; there was a more intense feeling of oppres- 
sion at a i Kw pulse and res ame “eee in- 
creased in uency, and the patient was obliged to be prop 
up in the bed to relieve the toling of suffocation ; iol 
friction-sound was extensive and distinct. In addition, there 
was a short hacking cough, and she complained of acute pain 
in the right side, at the outer margin of the great pectoral 
muscle, On examination, pleuritic friction-sound could be 
heard. Three leeches were immediately applied to the side ; 


and a grain of calomel, with two of extract of conium, 
and a third of a grain of feodiaantine, as ordered to be taken 


every three hours. 

The following day the pain in the side was much relieved, 
but the symptoms otherwise continued the same. The feeling 
of suffocation and faintness was very urgent; the pericardial 
murmur continued the same. 

The remedies were continued until the 12th of May. up to 
which time the condition of the patient was one of great 
anxiety. At this date there was a very marked abatement 
in the physical signs: the pleurisy had entirely disappeared, 
and the pericardial murmur was only trifling. The calomel 
was discontinued, but as there was a return of pain in the 
ankles, wrists, and knee-joints, with slight swelling, two grains 
of iodide of potassium with bicarbonate of potash were ordered 
to be taken every six hours. 

16th.—There was acute intercostal pain over the region of 
the heart, without any increase of the pericardial murmur, but 
relief was obtained by the application of two leeches. 

On the 17th the pain had almost disappeared, and from this 
date there was p ive improvement in the symptoms. The 
mitral wurmor, the result of the former attack, was somewhat 
more distinct than on admission ; but it appeared gradually to 
diminish under the use of the iodide of potassium and the 
counter-irritation from the open blistered surface, and the 
patient left the hospital on the 3rd of June, as well in health 
as on the occasion of her discharge last year. 

Dr. O’Connor remarked that out of fifty cases of acute rheu- 
matism which had been under his care in less than twelve 
months, there were only two in which pericarditis was present, 
the case under consideration being one. He attributed the 
great immunity from cardiac affections in the cases he had 
seen to the early administration of the bicarbonate of potash 
in combination with sudorifics. He was not partial to large 
doses of the alkali, because he thought the too free use of it in- 
duced extreme prostration. The dose he was in the habit of 

iving varied from fifteen to forty grains every three or four 

ours, dissolved in the ordinary febrifuge mixture of the hos- 
pital pharmacopeia. Its effects were very much promoted by 
the free use of cold diluent drinks, keeping the patient as quiet 
as possible. He always caused the bowels to be freely acted 
upon before the use of the bicarbonate. He believed its cura. 
tive effects in acute rheumatism, and its power of preventing 
the supervention of pericarditis and endocarditis, to be attri- 
butable to its arresting the formation of an excess of fibrin in 
the blood, and acting as an eliminator of the materies morbi. 
Whilst he had great faith in the administration of the bicar- 
bonate in the early treatment of the disease, cases had fallen 
under his notice which required additional treatment. He had 
never seen any good results from the administration of nitrate 
of potash per se; and in any cases in which it was said to be 
successful, it would be found that the success was to be attri- 
buted to its combination with other remedies, He was not 
partial to frequent or large doses of rm on account of its 
power in locking up the secretions; still, in the form of Dover's 
powder, it was very valuable in some cases, when administered 
at night to procure sleep. 

In cases of acute rheumatism, where the joints continued 
painfal, with swelling, and the evidences of effusion existed, 
great benefit was derived from the use of grain doses of calomel, 
with two or three grains of Dover's powder every four hours, 
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the joints being at the same time wrai in cottcn wool. 
In the present case Dr. O’Connor beli the cardiac implica- 
tion was in a great measure to be attributed to the lerge dose, 
for so young a child, of the tincture of opiam, on account of its 
astringent qualities, and he was of opinion that the severity 
of the symptoms would hot have a manifested if the 
opiates had not been administered. It was a case of great in- 
terest, considering the recurrence of the attack of acute rheu- 
matism, with the great severity of heart disease, and the suc- 
cessful terminations of the attacks in so young a child. In 
cases of pericarditis or endocarditis, his practice was to ex- 
hibit and repeated doses of calomel directly that either 
a was known to exist, and he frequently combined 
it with conium. With the use of calomel it was his custom 
to have recourse to blisters, and to keep up counter-irritation 
= application of mercurial and savine oimtments, Where 
plan of counter-irritation was used, it was not to 
continue the internal use of cians a toua oo Gs ae 
wise be desirable. In cases of pericarditis, with acate pain, 
very great benefit was derived from small depletions by leech- 
ing, as in this case, Cases may sometimes occur requiri 
stimuli; but he had not met with any such. In another case 
acute rheumatism under his care a few months ago, and which 
left the hospital cured, pericarditis followed the administration 
of three or four ounces of brandy. He believed that in the 
majority of cases its use was productive of mischief. 


ST. BARTHOLOMEW’S HOSPITAL. 


GOOD EFFECTS OF THE CHLORINATED SODA AS AN 
INTERNAL REMEDY IN SCARLATINA. 
(Under the care of Dr. Farre.) 

Tue properties of the solution of chlorinate of soda as a dis- 
infecting agent are well known, and as a lotion or a gargle it 
is a remedy in frequent use in putrid ulcerations in whatever 
part they may be situated. Occasionally, but not commonly, 
it is employed internally, and when administered in suitable 
doses,—say from twenty to thirty minims,—it is a very re- 
liable medicine, As it is known to be poisonous in over-doses, 
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AMAUROSIS CONSEQUENT ON ACUTE “ABSCESS” OF THE ANTRUM, 
PRODUCED BY A CARIOUS TOOTH. 
BY & J A SALTER, MB, FL, 
SURGEON-DENTIST BO GUY'S HOSPITAL. 
upon which this paper was based was one of unusual 
of exceptional complications, 
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which followed 
the nose and partly 
, a8 well as from the tooth-socket, 
with the antrum. The 


this may be a reason why it is not oftener prescribed. In such a | globe 


disease as scarlet fever, accompanied with fetid ulceration of 
the throat, its virtues are well seen. 

Lately a case of this kind was treated with the best results— 
an instance, too, in which the symptoms were so aggravated at 
the time of admission that the is was necessarily very 
serious. It occurred in a married woman aged thirty-seven, 
who was admitted on the 29th of May, with symptoms of 
scarlet fever. The fauces generally were much inflamed, and 
the breath was very fetid. She had also the iar mottled 
rash of typhus fever, especially about the back, and it seemed 
doubtful at first whether the case was one of this latter fever; 
bat patches of redness of scarlatina appeared upon the 
arms. owever, the rash did not wholly disappear until seven 
or eight days after admission. Her treatment consisted in the 
i use of a solution of chlorinated soda— twenty minims, 
in camphor mixture, every two hours, with, at the same time, a 

of the former substance. This was persisted in for three 
or four days with the best effects. She however required to 
be supported with four ounces of brandy daily from the com- 
mencement. When we last saw her, on the 16th of June, she 
‘was convalescent, although weak, and was then taking dilute 
sul ee ee: 

son of this patient, a lad of fourteen years, was admitted 
on the Ist £ May, also under Dr. — care, with fever of 
five ’ duration following rigors. ere was no angina, On 
the Sed of May a few rose-coloured spots appeared shout the 
abdomen, which led to a suspicion of its being typhus, They 

uently disappeared, and the boy became convalescent. 
In neither of these cases was the urine albuminous. 

At the present time there is a third patient in the hospital 
with well-marked scarlatina and angina, in a lad of seventeen 
years, whose body on admission was almost generally covered 
with a well-defined sudaminal eruption, the vesicles being re- 
markably distinct and prominent. 








American Mepicat Wetcuts axp Measures. — It 
has been decided by the Committee of Revision of the American 
ja that the use of the Troy weight shall be main- 
tained, but that the scruple, drachm, and pound are no 
to be used. Quantities not exceeding half an ounce are to 
expressed in grains, 





The 
the floor of the orbit, the upper cheek portion 


maxilla, with the infra-orbital foramen, and a large plate 

bone from the inner (nasal) wall of the antrum. The removal 

of the dead bone was followed by the immediate and complete 
i i ; but the eye remained 


the affected eye moved with that of the other, under the in- 
fluence of light, though vision in it had not returned. The eye 
was frequently examined at this stage with the ophthal 
All the structures, including the retina, tppeatedealthy 
except the termination of the optic nerve, which was 
white and anemic, while that of the other eye was pink and 


: : 
by a carious tooth. It implicated the wh 
tents of the orbit, but was not attended 


Another example, closely resembling these, was published 
by Dr. Briick, in Casper’s ** Wochenschrift” for 1851. It was, 
, more chronic, and the loss of vision was only tem- 


The author concluded his paper by suggesting that the serious 
ophthalmic symptoms depended on the nerves of the eye being 
involved in a plastic inflammation in their course, external to 
the skull ashe hecumdh las dittte td tae eae 
was permanently damaged, as shown e permanent blind- 
ness; that the third nerve was temporarily implicated, as 
shown by the temporary fxednea of the pupil; and the ever 
sion of the eye from the first seemed to indicate that the sixth 
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nerve was less or not at all involved. Finally, the author left 
it an open question whether the anemia of the optic nerve, as 
isplayed by the ophthalmoscope, is to be looked upon as a 

cause or consequence of its suspended fancti 
TWO CASES OF EXTENSIVE ARTERIAL OBSTRUCTION FROM 

SEPARATED CARDIAC VEGETATIONS, FOLLOWED BY 
GANGRENE AND DEATH. 
BY &. J. GOODFELLOW, M.D. LOND., 
PHYSICIAN TO THB MIDDLESEX HOSPITAL, AND LECTURER ON MEDICINE 
AT ITS COLLEGE, 

It was the object of the author simply to bring these 
cases before the Society, and not to enter into the general sub- 
ject of arterial obstruction. The cases spoke for themselves. 

extent to which the i 
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DESCRIPTION OF A SYPHON-TROCAR FOR OVARIOTOMY AND 
OTHER PURPOSES. 
BY T, SPENCER WELLS, ESQ, F.R.6S., 
SURGEON TO THE SAMARITAN HOSPITAL, ETC. 


is instrument consists of a canula, in which, instead of the 


solid rod, a hollow tube 
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CASE OF SUDDEN DEATH FROM RUPTURE OF THE LEPT 
VENTRICLE OF THE HEART. 


HE 


Fatty Degeneration of the Heart, Mr. Coote said that, in his 
experi , such cases were of sufficient rarity to render their 
cliediion and pablication desirable. 


ON THE SUBCUTANEOUS TREATMENT OF BOILS AND 
CARBUNCLES. 
BY J. G, FRENCH, ES.., F.R.C.3%., 
SURGEON TO THE INFIRMARY OF ST. JAMES, WESTMINSTER. 


The author was desirous of cailing attention to the fact, that 
subcutaneous division of the induration of the cellular mem- 
brane arrests the progress of boil and carbuncle at once. It 
was necessary to make cracial and, when the disease is exten- 
sive, even three incisious across the centre, extending com- 
pletely to the outer boundary of the disease,—free divisions of 
the centre alone not being sufficient to prevent it from spread- 
= plan of treatment was very convenient to the patient 
time was valuable; and this sudden interruption to the 
progress of the malady was not followed by its outbreak else- 
where. Three cases were given in illustration, and several 
to whom the author had this method, had 
tried it, and fully confirmed the author’s experience. 
Mr. ParTriper said that bb bad tatty Babee eee 
of putting in practice the plan recommended by Mr. French, 
in a case of carbuncle of the neck. The relief was immediate 
and recovery rapid, 


Pebicws and Rotices of Books, 


On the Use of the Perchloride of Iron and other Chalybeate Salts 
in the Treatment of Consumption ; being a Clinical Inquiry 
into their Physiological Action and Therapeutic Properties ; 











ae epee. ~~ ys D. — 
ysician to etropolitan Free Hospi pp- 109. 
London : Churchill. 


Tre author—as he informs us—has become convinced, by 
clinical experience, that cod-liver oil, however inestimable its 
value, is insufficient to meet all the requirements of the 
phthisical constitution. He is satisfied, however, that iron is, 
from its properties and physiologic action, capable of supplying 
that deficiency, and has availed himself of all the opportunities 
coming before him of clinically testing the therapeutic powers 
of the metal in question. The results of these experiments have 
been so greatly in sapport of Dr. Jones's views as to warrant him 
in laying them before the profession. In justice to the author 
it is proper to mention, that in advocating the use of iron in 
consumption, he does not, of course, make any pretensions to 
having brought forward a new medicine, for the agent alluded 
to has always been a favourite remedy for that disorder. The 
only claim to novelty made by Dr. Jones is in pointing out with 
more precision than has hitherto been attempted the mode of 
its administration, its true use, and the causes of its failure 
when no benefit accrues, What form of the drug is thought 
most highly of by the author may be imagined from the title of 
his book. 

** Perchloride of iron is, according to m i far 
the beat proparation of cn the Woateat of pci It 
ighly and by no means unpleasant to the taste. It 

its of combination with many of the medicines used in the 
treatment of consumption, without suffering any loss of 
efficiency ; such, for instance, as hydrochloric acid, chlorate of 
of morphia, quina, poy ae perry It 
an 

Sa deed teteer wees pateaeile saan 
importance. ......I have found the stomach to tolerate the long- 
iron. appears to promote digestion o 
Tok decnastin cenclininnenre valeeth em, sadaiiaete 
fatty foods and cod-liver oil 1s often overcome by it. It checks 
the tendency to diarrhwa; it exercises a marked influence over 
the night-sweats, which form so distressing a feature of the 
disease. Unlike most other chalybeates, it may be given with 
benefit during the exist of h tysis, over which it appa- 
rently exercises considerable control. The oongh I have fre. 
tly found to subside, and the amount of expectoration to 
Tieinish dpsing its one. In a word, all the therapeutic powers 
of chalybeates are pre-eminently present in the perchloride of 


iron.”—pp. 7 








That iron, speaking generally, is a most valuable agent in 
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the treatment of the tubercular dyscrasia there cannot be any 
doubt, and it is possible enough that the perchloride of it may 
turn out to be the most preferable form under which it can be 
administered. But whether or not it is capable of generally 
performing such admirable duties as Dr. Jones tells us it is 
equal to, a wider and longer experience can alone determine. It 
may be proper, however, to add the assurance of the author, that 

‘*In the early stages of the disease, but more especially in 
the condition of pre-tubercular dyscrasia, I have found it to be 
capable of establishing a state of perfect health. In the more 
advanced stages, even where cavities existed, I have seen nume- 
rous recoveries take place under its use, the patients being able 
to resume their business engagements and occupations, from 
the performance of which they had long been disabled. Even 
in the very advanced and me fom stages, the distressing night- 
sweats and the sense.of exhaustion and sinking have 
some extent, relieved by its use.”-—p. 31. 

With this flattering character of the perchloride of iron be- 
fore us, we would say to our more hopeful brethren, as an old 
French physician remarked to a youthful con/frére, who was 
vaunting the powers of a newly-introduced remedy, ‘‘ Bien ! 
dépéchez-vous de vous en servir pendant qu'il guérit.” We 
only hope they will not tarry until it is too late. 


in, to 


Pathological and Practical Observations on Diseases of the 
Abdomen. By 8S. O. Hasersnoy, M.D., &. Second 
Edition. London: Churchill, te set 

Iv our notice of the first edition of this work, we spoke of it 

in terms of commendation. In this, the second edition, the 
author appears to have carefully revised the entire volume, and 
has made such additions, and given such cases, as make the 
work a complete treatise upon abdominal diseases, In his first 
edition the author recommended that, in some instances of dis- 
ease, a gastric fistula should be formed for the purpose of pro- 
longing life. Since fhen this operation has been adopted in 
two instances, one at his own suggestion. This case is of 
extreme interest, and is recorded at length. The patient was 
apparently dying from exhaustion consequent upon cancer of 
the csophagus, and it was evident that unless some decided 
measures were speedily taken, death must quickly ensue. The 
operation was performed by Mr. Cooper Forster. The stomach 
was opened by an incision commencing at the extremity of the 
eighth rib, and the edges were stitched to the wound. The 
pulse, which before the operation was 62 and exceedingly com- 
pressible, rose to 116. Some milk-and-egg was administered. 
In the evening the patient coughed violently, and the contents 
of the stomach were forcibly ejected through the wound. The 
pulse increased to 120, Small quantities of ram-and-water with 
lemon juice were occasionally administered, which comforted 
him, the pulse becoming firmer and fuller. Faintness, how- 
ever, supervened ; face cold and perspiring; pulse 136, feeble, 
Stimulants and food were still given, also doses of twenty 
minims of sesquichloride of iron, But notwithstanding this, 
the patient gradually sank, and died forty-four hours after the 
operation. The post-mortem examination showed the extent 
of the disease; but we think that the operation in certain cases, 
as suggested by the author, would be justifiable, and agree with 
him, that to be successful it must be resorted to at an earlier 
period of the complaint. Diseases of the stomach, whether 
functional or organic, have here received fresh elucidation, and 
the relative significance of the prominent symptoms has been 
presented to the reader. Obstructive disease of the intestines, 
and the morbid affections of the cecum in particular, have been 
enlarged upon. An elaborate chapter on peritonitis has been 
appended to this edition, making the work complete in every 
particular. 


Manual of Midwifery. By ALFrep Mgapows, M.D., Assistant- 
Physician to King’s College Hospital, &c. pp. 319. 12mo. 
London : Renshaw. 

To the busy practitioner who has not time to consult the 
larger and more elementary works on midwifery, a really good, 
practical manual must be a great desideratum, providing that 











it is at the same time sufficiently comprehensive as to omit 
no essential information. Such a one, we think, has been 
furnished by Dr. Meadows, whose chief object in writing it is 
to increase and to facilitate the study of midwifery, in the belief 
that it is a subject second to none in importance to the prac- 
titioner, though it too often receives but a very inadequate share 
of the student’s attention. The manual is divided into seven 
parts, comprising some thirty-six chapters. The former are 
divided into the Anatomy and Physiology of the Organs of 
Gestation ; Pregnancy; Natural Parturition; Obstetric Ope- 
rations ; Unnatural Labour ; Complex Labour ; and Puerperal 
Diseases. On carefully going over all these, we find nothing 
omitted. We would suggest, however, that in another edition 
a chapter on the Sequele of Labour should be added, to com- 
prise a description of pelvic cellulitis and abscess, and other 
consequences which are sometimes seen to follow parturition. 

The author has honestly endeavoured to supply what seemed 
to him a great need, and has represented the subject in as con- 
cise and convenient a form as was practicable consistent with 
its importance. To the student and less experienced prac- 
titioner of midwifery the manual cannot but prove of value, 
especially during the emergencies of practice. But a real hand- 
book to midwifery must be written by a man who has seen a 
great deal of hard obstetric practice. 





On Long, Short, and Weak Sight, and their Treatment by the 
Scientific use of Spectacles. By J. Sornerc Wetis, 
M.R.C.8. Eng., M.D. Edin. London: Churchill. 

Tue substance of this work has already appeared, and the 
republication of Mr. Wells’s papers does not call for especial 
comment. He follows pretty closely the views of Von Graefe 
and Donders, who have most carefully studied the affections of 
the accommodation and refraction of the eye. Mr. Soelberg 
Wells explains very clearly the modern theories on these sub- 
jects. The optical laws relating to the causes and remedies 
of defective vision are not, perhaps, sufficiently studied ‘by 
English surgeons ; and they will find here a reliable guide to the 
important class of diseases of the eye in which a knowledge of 
these laws is most important to the surgeon and to his patient. 











SINGULAR ACCIDENT IN BLASTING. 
To the Editor of Tux Lancet. 


Srmr,—The following short account of a case of singular 
injury came under my notice a few weeks since :— 

One of the pioneer coolies employed on the Madookelle road 
was very foolishly boring out with an iron alevan 
bar, a charge which had not exploded in blasting a quartz rock. 
The iron struck a spark from the rock, and exploded the cha 
The poor coolie was brought to me half an hae eferouth, 
with his hand fearfully shattered and a bad wound in the thigh. 
The left hand, which held the alevanga, had three of its fingers 
so much injured that it was necessary to remove them ; the 
thumb had lost its and its metacarpal bone was 
broken and with its muscles and integuments, from 
that of the forefinger. It was necessary to remove the broken 
metacarpal bone, and dissect out its carpal extremity, securing 
muscle and ares Seas , which however 
afterwards sloug The right hand, which held the hammer 
had ite fingers much cut and bruised, one of the joints laid 

e metacarpal bones all torn apart, for a short dis- 
tance, from one another. The wound in left thigh looked 
like the wound caused by an ounce ballet. It was situated 
about the middle of the inside of the thigh, and a probe showed 
that it took the direction of the artery, and detected a foreign 
substance, of a gristly feel, at the bottom of it. This, when 
extracted with a narrow-bladed forceps, turned out to be the 
integuments of the left thumb without the bone, which had 
been driven in skin foremost, and had been at the same time 
curled up into a ball about the size of an ounce bullet. This 
singular missile had oo about two inches, and, from 
the direction it had taken, must have lain almest on the femo- 


ral artery. The man’s wounds are all doing well, although, 
from the injury done by the powder, igen das been some 
sloughing about all of them ; but they are now (six days after) 
cleaning nicely.—I am, Sir, yours trul 





Ave. W. Bayuis, M.R.C.S. 


Madookelle, Ceylon, April, 1962. 
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THE LANCET. 


LONDON: SATURDAY, JULY 5, 1862. 


On Monday next the freeholders of Central Middlesex will 
have decided by their votes whether one of the successors of 
Mr. Wax ey shall be a member of the medical or of the legal 
profession, If the real issue, the relative fitness of the candi- 
dates, be kept steadily in view,—if no extraneous matter be 
suffered to intrude,—there cannot be a doubt as to the decision. 
Not only in Middlesex, but throughout the country, the posi- 
tion to which the late Coroner raised this most important 
office, by means not less of his great abilities and signal courage 
than of his medical skill, must be a standing charge to the 
freeholders to preserve and cherish the precedent created in 
electing him. That the principle which declares that a magis- 
trate charged with the duty of discovering the causes of the 
unexplained deaths of his fellow-citizens should be one who, by 
his education and experience, is fitted to understand the causes 
of sudden death, is widely and deeply rooted in the public 
mind, is made obvious by certain passages in the history of the 
present contest. Evading the great question of fitness, the 
most irrelevant, the most gratuitous, and the most unjustifiable 
efforts have been made, in the supposed interest of a legal can- 
didate, to impugn, not the professional character of the medical 
candidate, but his personal character. A similar course is not 





unfrequently adopted in desperate conjunctures in certain courts 
ef justice, where the laws observed are not those of chivalry. 
Its adoption is generally looked upon as an admission of weakness 
as regards the merits of the case, and consequently as an omen 


of defeat. Truth failing, abuse of his opponent is the lawyer's 
resource. There is abundant evidence to show that in the 
contest now going on the same inferences which are familiar 
to jarymen have been drawn by the electors. They will not 
be drawn aside from the plain business in hand, of choosing the 
man most fit to fill the office of Coroner, to enter upon the 
false issues thrust before them. The reform that was necessary 
twenty-five years ago is more than ever necessary now. The 
urgency for a thorough scientific investigation into the modes 
in which suspicious deaths have been produced rises in magni- 
tude every day. Not a year passes without the discovery of 
new lethal agents, which, finding their way into commerce and 
into the processes of trade, vastly increase the risks of acci- 
dental deaths, and multiply the instraments of crime. The 
modes in which many poisons act upon the human body, and 
simulate the symptoms of natural disease, are necessarily 
beyond the appreciation of persons who have not received 
a scientific education. The public are constantly open to 
the most erroneous and dangerous conclusions upon these 
matters. A non-medical Coroner must, in cases where ques- 
tions of this nature are involved, be continually liable both 
to hold inquests where the action of natural disease would be 
perfectly evident to the medical Coroner, and to deny an in- 
quiry under circumstances full of the deepest suspicion. Some 
years ago a very remarkable illustration of this danger occurred. 
In one of the eastern counties, one after another of the mem- 
bers of a certain family died under symptoms which were attri- 
buted to disease, but attended with very equivocal circum- 





stances, No inquest was held. At last, another person dying 
in a similar manner, an inquest was deemed necessary. The 
inquiry excited investigation into the deaths of the first victims, 
when it transpired that all alike had been poisoned by arsenic. 
Such a series of deaths by poison could not, we are persuaded, 
have occurred had the Coroner been a medical man. The fear 
of detection is one of the most effectual preventives of crime. 
The villain who contemplates compassing the death of a fellow- 
creature will narrowly canvass the capabilities of his possible 
judges, He will lay the scene of his tragedies in those places 
where his own observation or the information current amongst 
his fraternity has taught him that justice is blind. We are 
sure it will be admitted on all hands that this great and most 
satisfactory use of the office of Coroner—namely, that of deter- 
ring the evil-minded from the commission of crime—will never 
be fully developed unless the Coroner be a man known to be 
skilled in all the secret modes of procuring death. 

But the arguments for a medical Coroner have now, we hope, 
become familiar to the public. We feel that we need not insist 
upon them. It only remains, for the last time, to urge upon 
our brethren to exert themselves heartily in promoting the 
cause of Dr. Lanxkesrer; to assist him in repelling the elec- 
tioneering arts of his competitors, and in bringing up voters to 
the poll early on Monday next. 


—i 
—— 





Dr. SuTHERLAND's retirement from St. Luke’s has caused 
@ vacancy in the office of pbysician to that institution. 
The occasion has been made use of to revive the discussion of 
the question as to the relative value of visiting and of resident 
physicians to lunatic asylums. This question has been practi- 
cally decided in many counties and boroughs in favour of resi- 
dent superintendent physicians, We doubt whether it would 
be judicious to carry out this plan absolutely and universally. 
We are, indeed, firmly persuaded that the condition and effi- 
ciency of our asylums and the comfort of their inmates have 
been largely promoted by the introduction of a superior class 
of men as resident medical superintendents. But admitting 
this fact, it does not follow that it is wise to commit the sole 
medical charge of asylums to resident officers, There has been 
a disposition to rash from the extreme of one system to the 
other, without fully considering how far the good that may 
exist in each may be reconciled and turned to account. 
The difference between an hospital for the reception and cure 
of persons afflicted with diseases of the nervous system, and 
one for the treatment of persons afflicted with other diseases, 
is not so great as to demand a radical distinction in the form 
of administration. It would be held strange indeed to propose 
to dismiss the visiting staffs of our general hospitals, and to 
entrust them absolutely to salaried resident medical officers. 
That such a system should have been carried out to the extent 
that is seen in hospitals for lunatics is only one of the many 
strange things that have been engendered in connexion with 
those institutions. It is specialism carried toa vice. If it be in- 
deed difficult for the physician, in the large sense of the term, to 
maintain an equal supremacy over nervous diseases as he does 
over others ; if it be found that the public will sever, more and 
more, this department of practice from general medicine, —still 
it does not follow that this constant splitting-up, or rather 
striking-off portions of the science, which soon come to lose all 
meaning and vitality if detached from each other, is wise or 
beneficial. It is surely a deference tc vulgar prejudice, rather’ 
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than a concession to sound philosophy, to assist the extension of 
this sub-divisional process. No one can think or speak without 
respect and even admiration of that body of accomplished and 
earnest men who devote their lives to the care of the insane. But 
few independent observers, we think, will deny that almost 
absolute seclusion amongst a community afflicted with one 
class of diseases, the restriction from observing the varieties of 
disease abroad, the limited opportunities of conversing with 
those of their brethren whose experience is gained in a wider 
and different sphere, are not alone privations that add to the 
claims of asylum superintendents upon the public gratitude, 
but are privations that rob them of the chief source of healthy 
professional improvement. The system tends infallibly to 
specialize, so to speak, a man’s mind—to force the whole cur- 
rent of his ideas in one direction, and thus to impair the faculty 
of free judgment. The best men of this class seek relief and 
diversion in literature or some scientific pursuit. Sad indeed 
is the lot of those who have fallen into the dead routine of their 
daily duties, who have merited the highest praise of commit- 
tees and visitors, by giving up their whole time to the unfor- 
tunate beings under their charge. Nor are the patients bene- 
fited to the extent that is commonly supposed. Nothing cheers 
the prisoner so much as the fresh face of a visitor from without. 
The physician who comes into an asylum with a mind informed 
and expanded by free intercourse with the healthy world 
brings with him powers of observation and knowledge often 
fruitful with beneficial resalts, Things which use has made so 
familiar to the resident officer as to have ceased to make any 
impression upon him strike the visiting rhysician by their con- 
trast with what he observes elsewhere. Discussion arises, and 
reforms follow. It should never be forgotten that the greatest 
improvements ever made in the treatment of the insane are 
mainly owing to a visiting physician, the late Dr, CuaR.es- 
WORTH. 

This subject is one of immense importance. In many parts 
of the country it may be difficult or impossible to procure the 
services of a visiting physician. In such places it may be 
necessary to entrust all to the management of resident medical 
officers. But no obstacle exists in London, It is eminently 
desirable that here, at least, the opportunity should be afforded 
of exhibiting the advantages of the mixed system of adminis- 
tration, by retaining the joint services of visiting and resident 
medical officers, There need be no clashing of authority. The 
system has worked well at St. Luke’s; and we are glad to find 
that there is no intention at present of disturbing it. 


<i 
—~< 


Tue outspoken opinions of the medical public on the aspeet 
of the affairs of the profession are always interesting, and often 
much more instructive than the formal and cautious utterances 
of *‘ leaders of the profession,” whose limbs seem often swathed 
in the mummifying bandages of authority, and their intellect 
benumbed by living in the “‘ cold shade” of the aristocracy 
of Medicine. The inanities uttered and recorded at the 
Council Board of the Medical Council only equal the per- 
verse stupidity of some of the members of the Council of the 
London College of Surgeons. The air of office disagrees with 
the medical intellect ; and if any man is chosen for a repre- 
sentative position tecause he was a reformer out of doors, nine 
times out of ten he rats when he has gained his chair, and out- 
bids the dullest lover of the past. Mr. Sovurnam of Manchester 
only expressed the general feeling of the profession last week 








in his speech there, when he indulged in a general growl at 
both of these bodies, and criticized their performances im a 
very unfavourable sense, £40,000 have the Medical Council 
extracted from the pockets of the profession in the course of 
three years, and the only return is an imperfect register of 
names, published at a heavy price, and containing a consider- 
able number of names which respectable men think it no 
honour to have officially associated with their own ; so little 
appreciated that not one man im a hundred hae seen it; its 
chief use being to the quoudam quacks, who have been 
enabled by it to legalize the tricks which they call peac- 
tice. Since the beginning of the operations of the Couneil, 
they have calmly seen nearly all the evils perpetuated whieh 
they were created to prevent. More diplomas have been 
sold, merely sold, to British practitioners ; more quacks have 
flourished and defied prosecution; more medical men have 
advertised disgracefully ; more titles have been assumed, than 
in the two years preceding their creation. The one boon pro- 
mised—the advance of medical education—has been ridien- 
lously abandoned. The College of Surgeons of England have 
openly defied the regulations of the Council, and the Council 
has murmured acquiescence in its humiliation. 

The question has also been of late frequently asked, 
‘* What are the Council deing about the new Pharmacopeia— 
when will it be published?” To which the stereotyped 
reply is, “ Very soon.” Still such an oft-foretold event 
seems a myth, although we now know how the money voted by 
the General Council is expended. This important revelation 
Dr. Garrop made in his report presented last May, wherein 
he shows, that of the £1000 granted to the Pharmacopeia Com- 
mittee, £608 14s. were paid to the three seeretaries and respec- 
tive delegates for attendances at conferences; while the ex- 
penses of sub and branch committees amounted to £255 16a. 9d., 
besides £3 15s. 6d. as beadle’s fees! being altogether £871 Gs. 3a. 
as the aggregate preliminary expenses incurred up to October, 
1861. With respect to the balance of £128 13s, 9d., and am 
additional £500 lately voted by the Medical Council, doubtless, 
on a future occasion, a statement will be made, explain- 
ing how the £628 13s. 9d. at present in hand will have been 
expended. Of course we shall have a report. That at least is 
certain. But then the Council are here in a difficulty. They 
have discovered that they have no power to impose a standard 
Pharmacopeia throughout the kingdom, and no copyright. 
That power is by statute vested in the College of Physicians 
of London for England, and im the College of Physicians of 
Ireland for that country. The poor Council have, therefore, 
again to beg for a little supplementary legislation to help them 
over the style, and if the Corporations resist them, they may 
find the passage not perfectly easy. 

If the General Medical Council, then, are to obtain the 
confidence of their constituents, they must in future de- 
monstrate their willingness and power to carry out the pro- 
visions of the Medical Act. if their powers be insufficient, 
if the present Act be found ambiguous and inoperative, it 
is their duty to apply themselves earnestly to the framing 
of a new measure, and using their influence to obtain am 
amended Act. It is certainly surprising that, with the large 
funds at their command, they have effected so little. They 
were constituted for far higher ends than those at whieh 
they have hitherto aimed. The profession look to them for 
wholesome regulations with regard te the social, political, and 
educational position of its members. The contentions of corpe 
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rate bodies are unseemly in a parliament which professes to 
represent the great interests of medical practitioners. The 
peofeasion demands that the Council should faithfully repre- 
seat its interests; that they should be subjected, as all such 
bodies are, to the wholesome criticism of the press; that they 
should be actuated by broad and well-understood rules of con- 
duct; that their motto should be, “‘ The greatest good of the 
greatest number.” The petty rivalries of corporate bodies, 
the wretched jealousies of the various examining boards, sink 
into insignificance before the interests of twenty thousand me- 
dical practitioners, The Medical Council, by pursuing a par- 
tacular course, are in danger of losing the confidence of those 
they represent. They have amongst them men of mark and 
progress ; these may at the present time be in the minority, 
bat it is to them we look with trustfulness for the future. 


“Ne quid nimis.” 








SHOTS AT THE DOCTOR. 

Tur notion of making a surgeon responsible for the successful 
issne of every case under his care appears to be gaining ground. 
It is, may be, only an example of that prevalent archaism 
which is leading us back in mazy groves to Gothic and me- 
dieval exemplars. Froissart and Brantome furnish authorities 
for inflicting punishment on the unhappy physician who failed 
te arrest the course of nature, and to effect recovery under all 
circumstances. Our courts of justice have presented lately 
some notable examples of the endeavour tu mulct the surgeon 
or physician, because the patient or his friends were dissatisfied 
with the dispensations of Providence, and anxious for a victim 
te soothe their discontent. One of the most flagrant instances 
occurred fh a case (Brereton v. Godson) tried this week in the 
Coart of Exchequer at Nisi Prius, before the Lord Chief Baron. 
Here was a lad who had the misfortune to have the humerus 
fractured, with dislocation of the radius, and injury of 
nerves and arteries. According to the evidence of the wit- 
nesses for the plaintiff—for the jury stopped the case without 
calling for the defence,—the boy was weak, of scrofalous cha- 
racter, and suffered from scrofulous ulceration of the arm after 
splints were applied. The arm became shrunken and chronically 
disabled. Mr. Tatam, of St. George’s Hospital, was called by the 
plaintiff to testify to his case; but Mr. Tatum is a surgeon who does 
his duty under all circumstances, and, as an eminently truthfal 
aad conscientious surgeon, he bore his testimony to the fact that 
this condition was due to the constitutional disabilities of the 
child and the difficulties of the case, and not to any unskilfal- 
ness of the surgeon. Similar testimony was borne by Mr. 
Borlase Childs. The defence was not called for, and of course 
Mr. Gedson should leave the Court with his reputation as a 
sargeon enhanced, and not injured by this attack which has 
been so successfully withstood. But there are questions raised by 
these cases which go beyond the mere issue of the trial. The 
sargeon is acquitted, and his costs are paid if his unjust 
aceuser be a person of means, or, perhaps, as in the late case of 
Rich and Wife v. Pierpoint, are not paid, and the plaintiff 
evades them by becoming a bankrupt. But the injury to repa- 
tation and to practice during all the time the case has been 
pending is in no way recompensed. The abuse and the insina- 
ations which have been current in the neighbourhood still do 
seme part of their work ; and although it is, of course, well known 
that the surgeon has ‘‘ got off,” yet the tale still goes that he was 
engaged in euch a case, and that the patient was very dissatis- 
fied, and brought an action against him. We are of opinion that 


when in cases of this kind the charge is of a character to injure 
the reputation and prospects of the defendant, and it altogether 
breaks down, the accuser should, ipso facto, be condemned in 

to be then and there assessed by the judge and jury 
who have just heard the case. So justice would be done. At 
present great injustice is perpetrated. A shot at the doctor 
costs little; but if the plaintiff had to pay for the damage 
which he has wilfally done to his medical adviser he would 
more seriously consider beforehand the mischief which he was 
about to cause. 


FEMALE PHYSICIANS. 


Tue College of Physicians of Edinburgh and the Senate of 
the University of London have each gone near to introduce a 
sisterhood of medical practitioners. We confess that we should 
have found ourselves embarrassed in that fair company, and 
congratulate the profession on escaping from a predicament 
which would have promised sore trials to their gallantry. The 
ladies have fought hard to make this a question of principle, 
and place it on the “ rights of woman” platform. In reality, 
it is far more a question of capability, and a matter of detail. 
Let us grant that women have as much ‘‘right” as men to be- 
come physicians and to practise medicine. How are the Col- 
leges, in the present state of things, to grant them diplomas ? 
Patients, these ladies should remember, are of two sexes, male 
and female. Are the ladies prepared, as we are, to take under 
their care nine-tenths of the male diseases? Or, if they are 
prepared to do so, how are they to acquire the necessary know- 
ledge? We know of no hospital at present at which the ladies 
would be admitted to study these diseases in mixed classes 
with male students. Supposing that exclusive opportunities 
of stadying were provided by the professors, we doubt whether 
such patients could be found to parade their maladies or their 
frailties before female eyes. At present there is no 
of any lady acquiring such a practical knowledge of general 
surgical and medical practice as would justify any of the Col- 
leges or Universities in giving her a diploma to practise. If 
these ladies desire only to practise midwifery, there is hardly 
any necessity for such a licence, for the certificates from the 

various lying-in institutions supply that deficiency. If they 
desire’ to practise only amongst women and children, the question 
of creating a special degree for that purpose would be a very 
difficult one, for it is hardly possible to conceive a curriculum 
which should qualify for that more extended duty being gone 
through by any lady at our existing hospitals. Our Colleges 
strictly regulate, in the case of male students, the course of 
stady to be pursued; and they have a right to do the same for 
female students. There is no objection to the admission of 
females to practise among women and children, if they provide 
the means of qualifying themselves to do so. Even the question 
of treating male children will often present indecencies and diffi- 
culties; and the partition of families into halves—one moiety 
attended by the female physician, and the other by the male— 
exhibits features of apparent absurdity and inconvenience, 


THE CONSTRUCTION OF HOSPITALS. 


Foremost amongst those who have devoted their attention 
to the construction of hospitals is Mr. Charles Hawkins. To 
him the merit is due of having improved St. George's Hos- 
pital, and of having superintended the building of Queen 
Charlotte's Lying-in Hospital. It is admitted on all hands, 
that the improvements he has effected have been most prac- 
tical and satisfactory. His letter (p. 20), then, is entitled to 
the serious consideration of the promoters of the new hospital 
about to be erected in Surrey. The letter of Mr. Hawkins 
renders it toa great extent unnecessary that we should express 
our own opinions with reference to the formation of the new 
building, inasmuch as in the main points we entirely agree 
with him. 





There can be no doubt that im the treatment and cure of 
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disease much will depend as to the result upon the place pro- 
vided for those who are under medical care. Experience has 
shown that the more formidable diseases to which patients are 
exposed—such as pyemia and hospital gangrene—are, under 
proper regulations, preventable. We commend to the thoughtful 
attention of those who are philanthropically endeavouring to 
ameliorate the condition of a very large class of our suffering 
fellow-creatures the enlarged experience and the thoroughly 
practical suggestions of Mr. Hawkins. Liberality in this 
respect may be happily combined with a judicious economy, 
As ‘“‘ prevention is better than cure,” it is evident that any 
plan in the construction of public hospitals which is calculated 
to check the spread of preventable diseases, is fraught with 
advantages the importance of which it would be difficult to 
over-estimate. 








THE 
GREAT INTERNATIONAL EXHIBITION. 


VII. 
CHEMICAL AND PHARMACEUTICAL PRODUCTS. 


Amonest the chemical products displayed in the Eastern 
Annex there is a little group of specimens to which the atten- 
tion of those interested in the progress of chemical science 
should be directed. These specimens are contained in a small 
glass case, with neither name, nor number, nor place in the 
Catalogue. In fact, there is very little to attract the notice of 
passers-by, unless it be a piece of paper in the case, on which 
is painted the solar spectrum ; for the specimens are few in 
number, small in quantity, and unattractive in appearance, 
‘* Spanish copper pyrites, containing thallium,” ‘‘ Crude sulphur 
obtained from the pyrites,” a few grains of a black powder, 
labeled “‘ thallium,” and three other specimens of similar de- 
seription, make up the contents of the case. There is, however, 
a history attached to these specimens which gives to them a 
high degree of interest. What is thallium? But the other 
day we knew not of the existence of such a body, and now it is 
added to the list of elements of which our globe is composed. 
It was discovered by Mr. Crookes, who exhibits it here in con- 
nexion with some of the sources from which it has been obtained. 
Its detection was effected, not by chemical, but by physical 
means, On burning the sulphur with which it has been found 
associated, and passing the light of the flame through a prism, 
the resulting spectrum presented a peculiarity which indicated 
the presence of some hitherto unknown body, and this proved 
to be the element thallium. By similar means two other ele- 
ments—namely, cesium and rubidium—were discovered by 
Bunsen in the waters of the Durkheim spring, although a ton 
of the water did not contain more than three or four grains of 
the chlorides of the new metals, In the Austrian department 
of the Exhibition, near the western dome, there is a specimen, 
weighing several ounces, of the mixed chlorides of cesium and 
rubidium, such a specimen as we believe has never before been 
exhibited. This specimen is amongst the chemical products of 
Wagenmann, Seybel, and Co., of Liesing, near Vienna, Nv 166 
in the Catalogue. Since the Exhibition has been opened, we 
understand that considerable quantities (as compared with the 
specimens previously prepared) of the element thallium have 
been obtained from the deposit found in the lead chamber of an 
oil of vitriol works, in which pyrites (probably copper pyrites) 
was burned for the production of the acid. Mr. Crookes’ col- 
lection of thallium specimens will be found by the crystal 
trophy in the Eastern Annex. If it should be asked, What is 
the use of thallium? we would refer the inquirer to some spe- 
cimens in.a small case only a few yards off, No. 653, and desire 
him to say what would have been the answer to a similar ques- 
tion if asked sixteen or eighteen years ago with regard to the 
chloroform of which those specimens consist—now so important 
a medicinal agent. Messrs. Duncan; Flockhart, and Co., of 





Edinburgh, whose specimens we refer to, have acquired a great 
reputation for the production of this valuable anwsthetic agent 
in a state of purity, and they exhibit it here as produced from 
pure alcohol, and also from methylated spirit. Eighteen years 
ago chloroform was known only as an object of scientific in- 
terest; now it is manufactured upon a large scale for medical 
and other purposes. Much improvement has been effected in 
its manufacture, especially in its production from methylated. 
spirit, some of the specimens of this being scarcely distinguish- 
able from that made from pure spirit. When applied as an anzs- 
thetic agent, however, none but the purest and best ought to be 
employed. 

It is amongst the important objects of the Exhibition, not 
only to show the existing state of the manufactures of this and 
other countries, but to afford the means of comparing the pro- 
ducts of such manufactures, and of indicating the progress which 
has been made in the improvement of the manufacturing arts 
and methods of production. We think there is evidence of a 
general improvement in the manufacture of pharmaceutical 
products, On looking carefully over the preparations exhibited, 
especially those in the extensive collection of the Pharmaceutical 
Society, where there are specimens contributed by a great 
number of pharmaceutists in London and throughout the 
country, we find indications of careful and skilful manipulation, 
for which we might have sought in vain amongst the produc- 
tions of an equal number of men similarly selected some twenty 
or thirty years ago. The distilled waters, extracts, ointments, 
and syrups may be especially referred to in corroboration of 
this statement. It used to be often said that syrups were never 
made as they ought to be by English pharmaceutists—that we 
must go to France for good medicinal syrups; but this is com- 
pletely disproved by the syrups of all sorts exhibited by Messrs, 
A. Bird; Blake, Sandford, and Blake; Brewer; Davenport; 
Squire; Wilkinson, &c. Great improvement is also manifest 
in some of the ointments, especially zinc ointment and citrine 
ointment, and lard, both simple and benzoated, as prepared by 
J. Bell and Co, Those only who are engaged in the practice 
of medicine can fully appreciate the importance of having these 
preparations in the highest possible state of perfection. It is 
here and in similar preparations, which some persons may be 
disposed to pass over as unworthy of notice, that we shall find 
the best evidence of the exercise and of the influence of skill in 
the art of pharmacy. The ingredients used, and the process 
adopted, being the same in two operations, the products may 
nevertheless differ as widely as may two dishes prepared, the 
one by a good and the other by a bad cook. What is phar- 
macy, as an art, but a system of refined cookery, in which the 
efficacy of the products depends in great measure upon the 
skill of the operator? Com for instance, the medicinal 
extracts, capesalty Shove made from green plants, such as hem- 
lock, henbane, belladonna, &c,, as produced and exhibited by 
Bell and Co., Hooper, Squire, Watts, and others in the phar- 
maceutical collection, and elsewhere in the eastern annex, with 
similar extracts in other parts of the Exhibition, and a — 
difference will be observed. Extracts will be found in some 
the collections in the Austrian department, and also in the 
large collection of medicines from Turkey, but they are very 
deficient in the qualities indicating careful and skilful manipu- 
lation. There are good extracts exhibited in the French de- 

rtment, especially by Menier, of Paris, and Berjot, of Caen, 
Those exhibited by the latter are remarkable in ap) 
and we doubt not are possessed of a high degree of medici 
efficacy. They are made by evaporation in vacuo; and bei 
reduced to perfect dryness while in the vacuum pan, they have 
a light spongy condition somewhat resembling the state in 
which tannin is usually prepared. But these extracts can only 
be ke fn ile ciate weiyle Depa gumeares in close vessels 
excluded from the air. The vesi condition they are in 
while dry gives them a light colour very different from that 
which they acquire on exposure to the air, when they rapidly 
absorb moisture, become soft—unduly soft if mach exposed,— 
and then they have the colour of extracts made from the same 
sources in the usual way. 


There are no exhibitors of extracts prepared in vacuo in the, 
the evapora-. 


British department ; but this method of effecti I 
tion of extracts was, we believe, first introduced by an English 
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harmaceutist, Mr, Barry, a former partner in the house of 
fillen and Hanburys, ‘the vacuum process has never been 
largely applied in this country, although it has been tried and 
advocated on several occasions, The fact is that the rrocess of 
evaporation in vacuo, which ts great advantages when 
applied to a substance which remains fluid while under opera- 
tion, and which is liable to be injured by heat or contact with 
iy 0, air, is not perfectly applicable in the form in which 
it has hitherto been employed for the preparation of medicinal 
extracts, as these lose their fluid condition long before the con- 
clusion of the process.) When they become thick and pasty, 
the circulation, which in a liquid is caused by the heat applied, 
ceases, and as the vacuum pan is necessarily closed for the ex- 
clusion of air, mechanical agitation cannot be effected in the 
usual way; the extract, therefore, adheres to the sides of the 
pan where the heat is applied, and the heat accumulating in 
the extract, which dries on this part of the pan, may cause in- 
jury to it, while that which is further removed from the sides 
of the pan remains still insafficiently inspissated. We are here 
assuming that the is heated, as it usually is, by steam ap- 
lied to its external surface, which implies the application of a 
eat of at least 212°. In addition to other difficulties which 
have yet to be overcome in applying the vacuum process for 
the preparation of extracts, there is the costliness of the appa- 
ratus, which places it beyond the reach of many operators. It 
is even doubttal whether the products obtained by the vacuum 
process, conducted in the most approved manner, possess any 
decided advantage over some of those which are made by eva- 
poration in open v 
Extracts are exhibited by English manufacturers which we 
believe will bear comparison with any vacuum extracts in the 
Exhibition. Mr. Hooper has extracts inspissated at low tem- 
peratures in a current of dry air, J. Bell and Co. have extracts 
the inspissation of which is effected in shallow earthen pans at 
a temperature not exceeding 120°, with constant and active 
agitation. In these cases the vegetable albumen of the ex- 
pressed juices of plants does not become coagulated, and the 
extracts retain in a high degree the qualities of the liquids 
from which they are made; but the processes are necessarily 
slow, and hardly applicable for operations on a large scale, 
Mr. Squire has some excellent extracts from which the albu- 
men is removed, the other constituents of the liquids operated 
upon being retained ; and these extracts are not liable to be- 
come mouldy, Allen and Hanburys, J. Watts and Co., and 
Wright and Francis, also exhibit extracts which appear to be 
in every respect good. In addition to these exhibitors there 
are two others who deserve to be particularly no iced, These 
are, Mr. Holland of Market Deeping, and Mr. Ransom of 
Hitchin, both of whom devote themselves to the preparation 
of extracts on a large scale, and also to the cultivation of t 
plants from which they are made. ‘The preparations in these 
collections are remarkably good, including the dried medicinal 
fae and essential oils which form parts of them. The point, 
owever, to which we wish particularly to advert, in reference 
to these collections, is the influence of cultivation on the pro- 
perties of medicinal ts. Is this sufficiently studied? That 
the nature of the soil in which such plants are grown will exert 
an influence upon their properties there is every reason to be- 
lieve. Most of the vegetables cultivated in our gardens for use 
as food are materially altered from their original wild condition 
through the influence of cultivation; and is it not probable 
that similar effects may be produced in medicinal plants when 
grown in soil differing from that in which they are found in 
the wild state? The correspondence which has recently ap- 
peared in the Dublin Medical Press, and which is copied into 
the Pharmaceutical Journal, with reference to the doses of 
tincture of henbane, shows how important it is that the efficacy 
and power of medicines should not be taken too much upon 
credit, but should be frequently tested by carefully-made ex. 
periments. The henbane now in use may perhaps be different 
in its action from that upon which the established character of 
the remedy was founded. Should such a difference have arisen 
in the properties of the plant, may it not be referred to the in- 
fluence of cultivation and soil? The manure applied to a 
field may be made to materially alter the character of the 
herbage in it. Of this there are some very interesting illas- 
trations on the experimental lands of Mr. Lawes of Kotham- 
stead. In a grass field originally all of the same soil and herb- 
age, different parts have differently manured. Where 
ammoniacal salts have been freely applied, clover and legumi- 
nous plants have entirely disappeared, while sorrel and other 
allied plants have become abundant: where fixed alkaline salts 
have been used, there is abundance of clover and no sorrel. 
Even the ordinary grasses have altered their characters under 


the influence of different manures, so that two adjoining strips 
of the field, aang been differently treated. atsagh tating 
the same epecies , present very different appearances, 
Experiments of a similar description to those carried out by 
Mr. Lawes tt to be made for the purpose of determining 
the influence of soil and other conditions upon the properties 


of medicinal plants. 
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Ix the valuable communication on the fatal or useless 
employment of digitalis in delirium tremens, from Dr. Morell 
Mackenzie, published in Tue Lancet of March Sth, the follow- 
ing passage occurs :—‘‘ Unfortunately the revival of faith (in 
remedies) has not given birth to a genuine system of experi- 
mental medicine based on the rational principles of the physio- 
logical action of drugs, buat has manifested itself by an 
impotent empiricism, supported in some cases by a certain 
kind of statistical evidence.” If our readers have given any 
attention to our general remarks on new remedies, they will 
not have failed to observe, that while we assert our present 
dependence on empirical experience in many cases in the 
adoption of remedies, we do not regard this with satisfaction. 
On the contrary, it is clearly a present defect in therapeutics, 
which, in the progress of the science, we hope to see removed. 
The fact cannot, however, be disputed. On what else do we 
rely in administering quinine in periodic diseases, in treating 
gout with colchicum, in giving iron in neuralgia, or the gine 
salts in chorea? We are unacquainted with the physiological 
action of many medicines which experience has incontestably 
proved to be valuable remedies in the treatment of diseases. 
If we limited our materia medica to those substances the 
rationale of whose action can be unequivocally assigned, our 
resources would be scanty indeed. We hail with pleasure 

ttempts to t the physiological influence of remedies 
with their therapeutic action, even when the rationale offered 
is disputable, Thus the suggestion of Dr. Garrod that scurvy 
and some forms of rheumatism are dependent on a deficiency of 
potash salts in the system, and that the known remedial effects 
of lemon-juice and fresh vegetables arise from the presence of 
readily assimilable forms of potash, although not generally 
accepted, has been received with respectful attention, We do 
not, as therapeutists, ignore or despise the teaching of sci > 
but we hold that it is at present inadequate ; and while we 
await its advance, it is wise to avail ourselves of empirical ex- 
perience—to listen to and sift the testimony offered to us. 

It is quite true that the ‘‘ numerical method” has been but 
imperfectly applied to the subject. We should be glad 
in all cases to be in possession of the percentages of suc- 
cess and failure of alleged remedies. There is a tendency to 
record successfal experi: nents, and to pass by in silence failures. 
In this point of view Dr. Mackenzie's cases of delirium tremens 
are most valuable, A priori, and with our knowledge of the 
depressing effects of digitalis, it would not to many of us 
appear to promise any advantage in delirium tremens; but 

inst this prepossession we had to set the positive testimony 
as veral practitioners, and now we have the opposing facts 
alluded to. In the absence of clearly related cases of f .ilure, 














| it is not, however, safe to contradict statements of the bene- 
| ficial use of any remedy. No subject within our sphere gives 
| rise to more diverse or conflicting opinion than the rationale of 
the action of remedies; and if by ‘‘ physiological action” is 
meant their influence on the system in health, we are greatly 
in need of well-established facts to guide our inferences. But 
we have many remedics for diseases which eiiher produce no 
known effects on the healthy body, or which so act as to render 
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their curative powers rather less than more explicable. Oon- 
sider the instances of the power of antimonials in reducing con. 
timued fever, whilst they are inoperativein periodies ; of iodides 
in relieving pain ; of bromides in arresting the growth of fleshy 
tumonrs ; of guaiacum in relieving rheumatism, &c. 

We cannot deny our deficiency in not having the numerical 
proportion of success and failure with respect to all these, buat 
‘We are quite sure that, if we did possess it, an advance in our 
knowledge of great value would be attained. Ir pathology 
statistical inquiries have been eminently successful in elucidating 
the correlation of symptoms and disorganizations, the distine- 
tion of causes and effects—of invariable and contingent se- 
quences, ‘They have tended to correct both our d:agnosis and 
prognosis, and we believe if judiciously employed they would 
equally benefit therapeutics. 


PHYSALIS ALKAKENGL. 


Happily, we are not responsible for the uncouth terms in use 
by botanists. The public, however, seem to be satisfied with 
them. The above term is to be found in the ordinary lists of 
a plants, to designate a perennial herbaceous plant be 

ging to the natural order Solanacea, cultivated in this 
country because it is green and yields its berries during the 
winter months. ‘The berries are used to enliven with thear red 
colour the bonquets sold in Covent-garden when other flowers 
are scarce. It is, in short, the winter cherry. This plant grows 
wild extensively in the south of Europe, where the berries are 
eaten and are sometimes used to impart a ruby-red colour to 
beer. These berries are about the size of a cherry, nearly 
enveloped by a calyx, and contain numerous flat, kidney- 
shaped seeds, Their taste is acid, with a slight bitter. The 
leaves, capsules, and all parts of the plant have a strong bitter 
‘taste, which appears to reside in a principle which has been 
isolated and designated physalin. 

The mode of obtaining this principle is as follows : The leaves 
aad capsules are treated with chloroform, which, when satu- 
rated, is evaporated, and the residue dissolved in boiling 
alcohol. This solution is then decolorized by means of animal 
charcoal, filtered, precipitated with water, washed, and dried, 
Physalin is a light powder, with a shade of yellow ; its taste is 
at first slight, but afterwards very bitter. It is slihtly solu- 
ble in cold, more so in boiling water, very soluble in alcohol 
and in chloroform. It is aperient and diuretic, and has been 
recommended in gravel and other disorders of the urinary 
organs. These properties have been attributed to the plant 
from the time of Dioscorides, and it has probably never been 
wholly discarded from domestic practice. French authors 
have recommended it in ischuria renalis, and it has even been 
extolled in epilepsy; but it seems to be destitute of the nar- 
cotic properties commonly belonging to solanaceous plants. 
Ray states that the berries, taken every morning, have been 
known to prevent the attack of gout. Recently a French 
physician has published a pamphlet on the subject of gont, in 
which he asserts that the physalis alkakengi is a remedy more 
efficacious than colchicum, whilst it is devoid of the objec- 
tionable properties of the latter. 

The attention of the writer was called to this substance by 
patients who alleged that they had experienced great and re- 
markable benefits from its use in overt attacks of gout, and the 
erratic symptoms called masked gout. On this ground alone 
we have «ieemed it proper to give it a place in these papers for 
experiment, without further vouching for its efficacy. 

e French author prepares what he calls alkakengine in the 
following manner :—He takes the flowers, calyx, and unripe 
berries, carefully dries them, and reduces them to fine powder. 
This he makes into a moist paste with water, adds a little 
slaked lime in fine powder, and treats the mass with boiling 
alcoho! ; he filters and distils off the alcohol, and the residue is 
his alkakengine. 

To al minister this he mixes it with an equal portion of solu- 
tion of silicate of soda, and forms it into pills with powder of 
the Z'eucrium chameedrys (germander), Of these pills he gives 
five or six during the day in an overt a'tack of gout, and two 
or three for slighter symptoms, increasing or diminishing the 
number according to the effects observed. He prescribes at 
the same time an aperient, consisting of extract of volocynth 
and extract of cinchona bark. 

It may be observed that the germander had a reputation for 
relieving gout before colchicum was introduced. It was one of 
the ingredients of the celebrated Portland powder. 


MENISPERMUM FENESTRATUM. 
Calumba wood ; Calumbach ; False Columbo.—This plant, a 
strong woody creeper, grows plentifully in the island of Ceylon, 





where an infusion of the wooed has Jong been used as a toniy 
bitter, and is-esteemed very valuable. A few years ago a larg: 
quantity of the woody stems was imported into this country, 
and not being known, and consequently no demand existing fe 
it in the market, it was sawn inte slices, and sold as colamb: 
root, A chemical examination of a specimen was made in the 
laboratory of St. Bartholomew’s Hospital, by Mr. Jas. D. Perring 
under the saperintendence of Dr. Srenhonse, and the result, 
given in a paper in the Philosophical Magazine for Aug. 1853, 
Previously a botanical and cial t of it was pub. 
lished by Mr Daniel Hanbury, in the Pharmaceutical Journal 
for 1851. This wood was found te be very rich in an alkaloid, 
termed berbcrine, beeanse first discovered in the root of th 
Berberis vulgaris, This must not be confounded with bebeerine, 
the active uncrystalline principle of the bebeeree tree of Guiana, 
Berberine is a crystalline basic body, or alkaloid, forming salts 
with acids, [tis found in a very small proportion in columbo 
root. We must not, however, suppose that because these three 
vegetables contain what appears to be one and the same alka 
loid, that they are therefore identical in their therapeutic pro 
perties. They furnish an illustration of a fact noticed ims 
former paper,—namely, the occurrence in the same drag o 
several constituents of diverse properties—adjuvant, corrective, 
or antagonistic. The columt tai ther crystalline 
principle, columbine. The root in infusion, or tincture, iss 
simple bitter tonic, whilst the wood before us is powerfully 
tonic, perhaps by reason of its alkaloid, berberine, and is also 
aperient. With this combination of useful properties, it bas 
no astringency, and consequently does not, like rhubarb, pro 
duce subsequent constipation, Some metropolitan practitioners 
who have employed it rather extensively, have formed a very 
favourable opinion of the tonic power of the menispermum, and 
consider it far more active than columbo, approaching nearly 
in this respect to the cinchonas, whilst it has the other advan- 
tages of columbo, in being free from all stimulating action and 
astringency, being congenial to the stomach, with the addition 
of a decided aperient action, It is farther worthy of note, that 
an old treatise, of the date 1699, is referred to by Mr. Daniel 
Hanbury in the paper alluded to above, wherein this wood, 
probably, under the name of colambo, or calaumbach wood, # 
extolled as curative of gout and rheumatism. 


MENISPERMUM CANADENSE. 


Yellow Parilla.—This plant, belonging to the same family 
as the above, is indigenous to North America, growing abun- 
dantly in all the States from Canada to the Mississippi. The 
root is the part employed. It is tonic, laxative, diuretic, 
alterative— properties similar to those attributed to the Meni- 
epermum fenestratum, For the reasons stated in a former paper, 
it is probable that a readier and more certain supply of the 
American species can be obtained than of that from the island 
of Ceylon, and this may recommend this drag in ‘erence for 
experiment in this country. Nearly allied as thet wo plantsare, it 
by no means follows that their therapeutic actions are identical, 
Yellow parilla is alleged to be of great value in general debility, 
dyspepsia, scrofala, and many cutaneous diseases. We have 
not met with any analysis of this root, but its visible and thera- 
peutic properties would seem to warrant the expectation that 
it contains berberine, associated with an aperient resinous or 
extractive matter. A concentrated preparation of parilla is in 
the market, and is said to represent fully its remedial value 
It is designated menispermin. The dose of this substance ® 
two grains repeated three times a day. 











Correspondence. 
“ Andi alteram partem.” 


ON THE CONSTRU {ON OF HOSPITALS. 
(LETTER FROM MR. CHARLES HAWKINS, ) 
To the Editor of Tae Lancer. 


Str,—In your last number you say you insert a letter “‘im 
order to elicit the most recent professional experience on the 
most important question” —viz., the construction of hospitals 
Perhaps you may find room for a few lines from me, having 
given some attention to the subject, and visited within the 
last two years some of the best-constructed hospitals in France, 
Italy, and Belgium. 
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Last year I was waited on by one of s deputation from 
abroad, who visited England for the purpose of informing 
themselves on all that we had done lately in hospital constrac- 
tion, When requested to point out the hospital in England that 

t serve as a model to be copied, I confess | was obliged 
to say that I knew of none. trust the hospitals about to 
be built by the governors of St. Thomas’s, and those in Leeds 
and Surrey, may be so constracted as to serve as models for 
all countries. The first question to be considered is, what is 
the best size and plan of an hospital? ? In my opinion, an hospital 
to contain 400, or at most £00 beds, is quite large enough for 

= neighbourhood, and for all clinical purposes, and will 
hold quite as many siok je as ought to be congregated in one 
building. As to the plany of course this must depend in a 
great measure on the valte of Jand ; and as in this country, 
both in London and the towns, the price of land is 
so enormous that it appears te me to shut out what is called 
the “‘ Pavilion” plan, whatever its merits and demerits may 
be, and it has both, I think the best plan we can adopt is 
that of the letter fj; the wards being on!y in the wings, and 
the centre of the building used for the officers’ apartments and 
the other necessary rooms and offices, &c. &c. The wings can 
be made long or short, according to the number of beds to be 
required, of sach an hospital—to contain 250 beds—I 
exhibited as year in the Architectural Exhibition, In this 
plan wards have windows on each side, which I consider a sine 
qui non. The fire- is placed in the centre of the ward, 
having two faces. In this plan the fire-place is so situated as 
more equally to distribute the heat, and to be seen by a larger 
number of ients ; whilst a portion of the building through 
which the chimmey goes serves as a ventilating shaft. 

Not to take up your space, I will briefly state what, in my 
opinion, is requisité in constructing am hospital. In the first 
place, the wards should have windows on both sides; no en- 
trance to wards through corridors that cannot be ventilated, 
or, what is worse, no double wards; all water-closets to be 
p rtion of the building projecting from the main 

uilding, so that they can have windows on both sides, Each 

ward to have attached to it a lavatory, with a constant supply 
of hot and cold water, where the patients who are able to get 
up may wash themselves ; also a room fitted with slate shelves, 
where the provisions of the patients—such as bread, butter, 
and milk for the day—may placed, and not, as now they 
usually are, on shelves over the bed ; a room also to contain the 
clothes of the patients—not to be as they now are in 
boxes close to, or, what is worse, under the patients’ beda. If 
there are nurses’ rooms, windows in them, so that they 
may have a view of the patients (and no green blinds allowed 
in these rooms, so as to do away with their use). Of course it 





is not we to mention the necessity of having hot and cold 
=> an hospital such as I have mentioned, there should be at 


least three ep stolen : one in each wing for the patients 
(and if the wi ong, two may be required); and one in 
the centre of ‘the ba eile for the use of those in the hospital 
not patients. All these staircases should have an an epee in 
the roof, filled in with perforated zinc, and covered 
tection from rain by a raised zine chimney or cowl. ‘Sok a 
plan has been adopted at St. George's a with good re- 
eg pang in the wards should be like those in use in 
dlesex St. George’s, opening by a very simple ar- 
rangement in three or four divisions, the quantity of —- 
being regulated to the quantity of fresh air required, 
As to the point, ventilation, I must confess that I have 
very little faith in what is called “ scientific” ventilation, and 


my eateaes. 3.2 Sent. mews. Se ane any hoengues 

buildings containing a vast number of people, such as 

chandicee endl Cehoen I believe the ventilation of an an 
to be a very simple matter. Let the wards be built as I 

— the Daag kept almost constantly open, Come a 

of them; the staireases, halls, and corridors 

warmed when neeeueay with hot water; Dr. Arnott’s 





I eannet conclude ‘thee remarks without chenaiir © 
my decided opinion of the absolute necessity of eve Mayer | 
containing convalescent wards, Such wards have lately ou 
constructed in Sc. George’s Hospital; but as they were made 
at my suggestion, and after my plans, I would rather quote 
what is thought of them by others, The following is from the 
Annual Report of the hospital, just published :— 

** The two day wards at the top of the hospital, used as con- 
valescent wards, have proved very beneficial ; and the Weekly 
Board consider the following extract from a clinical lecture, 
delivered at the hospital by Mr. Prescott Hewett, one of the 
surgeons to the hospital, will be very acceptable and interest- 
ing:—‘ As for pywmia, in hospital practice, that, I am happy 
to say, is less frequent in the wards of St. George’ s Hospital 
than it used to be ; indeed, for the last two or three years, ous 
wards have been remarkably free from this bane of surge 
and for this improvement there is no doubt that we are y 
indebted to our convalescent wards—the large well-aired rooms 
which have lately been built at the top of the hospital. These 
convalescent wards I consider to be of the utmost use, not only 
to the patients who are thus enabled in all weathers to get out 
of their own wards, but also to the patients who may still be 
obliged to remain in bed ; the general wards are relieved of a 
certain number of patients during a great part of the day, and 
both sets of patients thus have a purer atmosphere to breathe.’ ” 

There is also one other subject well worthy the consideration 
of governors of hospitals: the desirability of spending a little 
money in ornamentation of the wards, £40 or £50 will go a 
long way, in a large hospital, in giving to the wards an. ap- 

rance of something like decorative art ; and such a modest 
outlay will tend to oven the spirits and hasten the care of 
many a patient now doomed to bave nothing on which to rest 
a restlese eye than the eternal whitewash of most hospitals, 
A little shade of colour introduced into the wash for the walls, ° 
with a party-coloured border, is all that is required, with a 
few well selected engravings. 

To perfection in drainage it is hardly necessary to allude, 
The remarks I have ventured to bring before you are neces- 
sarily brief, and only touch on some of the most salient points 
in hospital construction. If I had more time, I would lay 
before the profession some extended observations ; but thanking 
you for the space you have afforded me, 
I am, Sir, yours &c., 

CHARLES 


Savilerow, July, 1862. Hawarss, F.R.C.8. 





THE CHARITY OF THE TURF. 


(LETTER FROM MR. BOND.) 


“ There was a certain rich man, which was clothed in purple and fine linen, 
and fared sumptuously every cw. 
“and there was a certain beggar, named Lazarus, which was laid at his 
wp ert here and desiring to be fed with the crumés which fell (rom the 
man’s table.” 


To the Editor of Tur Lancet. 

Sin,— I beg to express to you my deep obligations for your 
able advocacy ina recent number, in an article headed ‘ Philan- 
thropy of the Turf.” For the honourable mention made therein 
of myself, I can only say that I wish I was as conscious of de- 
serving it as I am of fully appreciating its worth. In request- 
ing a brief space in your valuable journal, I desire only to 
confirm the statement made by you, and having special refer- 
ence to my name and policy. I beg distinctly to state, there- 
fore, that in the renewed expression of my determination to 
uphold the proposition made in my former letter, addressed to 
the Jockey Club, September, 1860, I disclaim all desire to 
dictate to any creature on earth ax to what form his benevo- 
lence is to be exercised. My constant endeavour will be to 
place the turf, as an institution, in closer affinity with the sick 
poor of our needy and unendowed London hospitals; and this 
endeavour, I beg to observe, wil! not be violent and transient, 
bat steady and continued, prosecuted and persevered in with 
all the humble ability I possess, and with total contempt of 
censure, sneers, or wonder, and animated, I hope, by resolution 
not to stop while more can be done. 

That a community like racing, with an augmenting fand, 
at present equal to about £200,000 per annum, should exis im 

without contributing—say, five per cent.—to our hard- 
worked, suffering metropolitan charities, is a fact which I, as 
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a member of Tattersall’s, blush to record. Now, I think it 
may be fairly urged, and that, too, without fear of contradic- 
tion, that this is, in every sense of the word, an exceptional 
ear, and but for the !smented loss of one whose memory will 
for ever dear to us, would be a gala year. His grand con- 
ception—the World’s Fair—is now in full practical work. Our 
capital swarms with strangers; casualties must increase in a 
fearful ratio; St. Thomas’s pro tem. will be partially neutra- 
lized in its usefulness ; myriads will throng the portals of these 
lorious receptacles for the alleviation of misery. This, then, 
f humbly contend, is the acceptable time for the initiation of 
such a principle. 

Now, Sir, my present most earnest appeal (in anticipation of 
any general measure to be taken by the Jockey Club) is made 
to the fortunate winners of the Derby and Oaks—viz., that if 
they will kindly consent this year to an allocation of ten per 
cent. of their winnings, I will, with much pleasure, add a con- 
tribution of 1000 guineas; but should such per-centage be 
deemed excessive, I shall be happy to give an amount equal to 
a deduction of five per cent. upon their stakes respectively. 

Let it be distinctly understood, that this is not offered in 
lieu or in abandonment of my former proposition, the spirit of 
which, if I live, shall be acted up to in all itsintegrity, and for 
the fulfilment of which I await only the fiat of the Jockey 
Club, making it a condition, at the time of entry, next 
January, that five per cent, shall be allowed en perpétuité out 
of the winnings of the Derby and Oaks, They are honourable, 
influential, and kind-hearted men, and I make no doubt that, 
sooner or later, I shall obtain the seal of their high approval 
for the enforcement of so sacred a principle, and thus enable 
the indigent sick of this mighty metropolis to participate in so 
rich afund, In respectfully commending the above statement 
to your kind consideration, I feel it necessary to make but one 
observation more in order to bespeak your generous assistance. 
Dwarfs are treated with contemptuous indifference, bat when 
raised on the shoulders of a giant they are not only seen, but 
heard and respected. 
I am, Sir, obediently yours, 


Queen’s-road, Glo’ster-gate, N.W., July, 1962. JosePH Bonp. 





ARSENICAL ROOM-PAPERS. 
To the Editor of Taz Lancer. 

Srr,—Dr. M‘Cormac mentions, in your j of the 28th 
ultimo, his opinion that it is the detritus rubbed off these 
papers which produces their poisonous effect. I remember a 
ease which proves this very satisfactorily. I was one day call- 
py ne a friend who had been for some time under the care of 
a homeopathic practitioner, suffering from symptoms which 
looked to me very much like slow poisoning by arsenic. No- 
ticing a mn paper in the sitting-room, | asked for some of 
the dust from the top of a bookcase standing at one end of the 
room ; and on analyzing this dust, I found the poison in large 
quantity. On taking him under my own care he soon 
recovered from all his symptoms, my first prescription being 
the removal of the guilty paper. I might mention that the 
paper was a flock one. 

I am, Sir, 

Lancaster, July, 1862, 


our obedient servant, 
‘REDERIC MrGcy, M.R.C.S, Eng, 


TREATMENT OF CHRONIC OBSTRUCTION OF 
THE LACHRYMAL DUCT, 
To the Editor of Ture Lancer, 


Srr,—In Tut Lancer of June 7th (p. 595), under the head 
of *‘ Memorabilia of Ophthalmic Surgical Practice,” by Mr. 
W. White Cooper, I observe some remarks on the treatment 
of chronic obstruction of the lachrymal duct by pressure on the 
sac with an instrument (constructed for him by Mr. Bigg, of 
Leicester-square) on the principle of a truss spring and pad. 
Thave not yet had an opportunity of seeing it ; but during the 
last two or three years I have been in the habit of using, at 
the Marylebone Eye Institution, an instrament similar in 
principle, and devised for a like purpose, It consists of a 

iece of watch-spring, rather more than one eighth of an inch 
in width, and of suflicient length to pass over the forehead to 
the back of the head. A piece of gutta percha is attached to 
either end, the one small and moulded when in a plastic state, 
to the parietes of the emptied sac, the other larger and spread 
out at the back of the head, to which a narrow riband is 
fastened that passes round the forehead, and, when tied at the 
side of the head, keeps the sprivg in situ, and secures the re_ 



























—_ Ww 
ue amount of pressure, Latterly, however, I have modi. MBply, in c 
ed this plan, using only a short spring, fastened by means of MBjation of 
a weed peer of gutta percla to the riband that goes roand the Mby, over t 
forehead and is tied at the back of the head, and again secured I Finally, 
by two other pieces of riband sewn to the sides thereof, and Myether v 
tied at the top of the head, In fitting the spring, care must MiB ie the ne 
be taken to curve the ends a little outwards before moulding HBith all its 
the gutta percha thereto, otherwise they will penetrate it and Biula. 






abrade the skin, This is easily done by exposing them to a red 
heat in the flame of a spirit lamp, and whilst in this state 
making the requisite curve with a pair of pliers. 

The accompanying sketch will sufficiently indicate the 
nature of the apparatus, and its mode of application. , 
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Many years since, at the time I was to the Royal 
Sea Bathing Infirmary, and before I had devised the instra- 
ment I have described, I adopted the plan of pressure on the 
lachrymal sac by compresses of lint kept in position by straps 
of stladins plaster ; and though much nicety was required in 
obtaining the requisite amount of pressure, yet the treatment 
was attended in many instances with the happiest results ; for 
this reason it is I venture to offer some remarks in addition to 
those of Mr. W. White Cooper, on the efficacy of a mode of 
treatment confirmed by long experience, and which I believed, 
until I had read his observations, was peculiar to myself, or at 
least not generally recognised in surgical practice, 

This gentleman, it appears, regards pressure merely as an 
‘*auxiliary” in cases of obstructed duct without fistulous 
opening ; whereas I first resorted to the practice in those ia- 
tractable scrofalous affections attended with more or less 
ulceration of the soft parts, regarding it as the best and only 
means of cure. 

It cannot be denied, however, that Mr. Bowman’s operation 
of slitting the canaliculus, and passing a large probe into the 
duct, is productive of good results, Such is the plan now pur- 











sued by my colleague, Mr. Obré, whilst at the same time he At th 
bears willing testimony to the success of my own method of but it w 
treatment. That there are certain inconveniences consequent Hf yet eme 
on dividing the canaliculus, such as those noticed by Mr. W. ff initely 
Cooper, must be admitted. The principal objection, however, it Hj mbject 
my mind is that the pass»ge remains permanently open after @ China,” 
the operation and use of the probe, Certain cases may in Tam. 
arise in which division of the canaliculus affords the best means J chiefly | 
of cure, and there could be no reason against using the “spring benefit, 
truss,” if desirable, after this has been done. niralty 
In making pressure, the advantages derived from the use of HJ down al 
a gutta percha pad I believe to be—Ist, that it is unaffected by 9 view of 
moisture; 2nd, it may be moulded to any shape, thereby J lation o 
affording great facility for adaptation to the parts con + BB alone cs 
3rd, it admits the py Pens a of suitable dressings—a matter of i watchex 
importance where a fistulous opening exists. In such cases ‘the the shiy 
patient derives great comfort from pressure if properly applied, The « 
and care be taken that the pad does not press too forcibly on the 
VOLUME TIGHT! 
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When simple obstruction of the duct exists, I usually | 
pply, in conjunction with the spring truss, a saturated aqueous 
ation of iodine and iodide of potash, every second or third 

, over the sac with good effect, 

inally, I may observe, that the treatment by pressure, 
gether with Mr. Bowman’s operation, will probably super- 
je the necessity for the old plan of silver style and button, 
ith all its acknowledged inconveniences, in cases of lachrymal 
ula. 


Iam, Sir, yours, &., 
Wa. Oxiver Cuatx, M.R.C.S, 


PUOR-LAW MEDICAL REFORM. 
To the Editor of Tux Lancer. 


Sm,—A consideration for your space was the sole reason of 
y not forwarding for needless insertion ‘alist of the paupers 
ad the number of patients” from Lord Elcho’s Return. Be- 
ase this Return was not ‘‘ ordered” to illustrate the working 

{my plan, is assuredly not a fault, but rather a misfortune, of 

pine. I cannot, unfortunately, perform a practical impossi- 
ity. 

“My lan conditionates that the same sick pauper shall be 
punted Dut once as a case of sickness during the half year.” 
‘Hence, according to my scheme, the cases of sickness could 
ever exceed the ‘total number of paupers relieved.’” Conse 

ently there is no provision in my Remuneration Clause, for 
n excess beyond 100 per cent. of the ratio of sickness to 


pauperism. 

Ie dedecing, therefore, from ‘“‘ what only could be the mazi- 
m amount of cases (according to my definition of a case of 
ickness),” must confessedly afford much safer guidance for an 
timate of what my could produce, than to commit the 
beurdity of taking which could never occur if my 
My 
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tables, with their analysis, will afford a sufficient 
rion to enable medical officers to judge of the comparative 
xtent to which the two plans will interfere with their present 
ates per case. But I must again forcibly impress on my col- 
gu eee S eens a fature millenniam for the 
doctors’ ies from the Circean figures in Lord Elcho’s Re- 
turn. The number of “cages” would undoubtedly diminish 
nder any system based on totals, 
Though withdrawing from this present controversy, I shall 
ill keep a watchful eye on the of the cause. I would 
my individual watching were aided by a real working 
oly, framed as I have ; and to which (having power 
to add to its number) any member would of course be ‘‘ allowed 
o name some of the Committee.” 
Lam, Sir, your obedient servant, 

Bishopsgate-street Without, June, 1862. Rozent Fowier, M.D. 





SANITARY CONDITION OF THE ROYAL NAVY. 
To the Editor of Tus Lancer. 

Srr,—The reconstruction of the navy, and its present state 
of transition, must greatly modify many of our previous sani- 
tary precautions. 

in the year 1857 you inserted in Tur Lancer a letter of 
mine, recommending a thin metallic coating of Muntz’s metal 


for the bilges of wooden ships and steamers, with the view of | the business 


diminishing the offensive smell which is so annoying and dele- 
terious, especially in warm climates, cotwithetending the 
greatest attention to cleanliness, and the free use of the chlo- 
rides of zinc and lime, 

At the same time I sent that suggestion to the Admiralty, 
but it was quietly shelved and overlooked. Perhaps it may 
yet emerge from the official waste-basket, as inventions of in- 
finitely greater value have recently done. I alluded to this 
subject amongst the hygienic hints in my ‘‘ Medical Notes on 
China,” which cu pu on the 14th ult, 

I am aware that a kind of composition or varnish, consisting 
chiefly of the oxide of , has been used with temporary 
benefit, My attention since been directed to an Ad- 
niralty order, directing 70 tons of brick and mortar to be laid 
down along the bilges of H. M.S. Warrior, I presume with the 
view of facilitating their cleaning, and preventing the accumu- 
lation of bilge-water. How this will act time and experience 
alone can decide, but its effects will of course be narrowly 


and Bryson, F.R.S., prove that there is no class of men who, 
on the whole, enjoy a greater exemption from fatal disease 
than those employed in the royal navy; still it cannot be 
denied that much remains to be done in the way of initigating, 
if not entirely averting, the destructive influences of epidemic 
disease within the tropics, 

Dr. Milroy’s valuable researches and important inferences, 
Dr. Slayter’s paper on the fever inthe West Indies, read a few 
days ago before the Epidemiological Society, the startling dis- 
closures made by the late lamented Dr. M‘William, in refer- 
ence to the health of the mercantile marine, as well as the 
numerous reports of naval surgeons, clearly show that sani 
reformers must not slumber until the per-centage of sickness is 
even less than it is at present, 

As you remarked in Tue Lancet of 26th April last, the pro- 
minent remedies are ‘‘an improved and dispersed system of 
berthing the men at night, forced ventilation especially in 
screw steamers, and an organized system of cleansing the 
hold.” What this system is, is still sub judice, 

‘Lhis subject, confessedly of paramount importance, in many 
of its comes within the domain of the chemist, 1t 
woul be well, therefore, if the Admiralty were to authorize 
the Chief Constructor of the navy to consult one of the on 

yon 


chemical philosophers of the day, such as Professor 
Playfair, M.D., C.B. 

Another great desideratum is some generally recognised rule 
of guidance and procedure when eruptions of fever and cholera 
do occur. 

The case of H.M.S. Icarus clearly and painfully shows the 
absolute necessity of shunning, as far as possible, every port or 
aan yo yellow fever exists; and should it unfortunately 

out on board, the proper course is, whatever the sacrifice 
may be, to run to a colder latitude. 

Instructions to this effect, dictated by humanity, and 
founded on the deductions of science and the recommendations 
of medical officers, have recently been given by the Com- 
mander-in-Chief in the West Indies. 

I am, Sir, your obedient servant, 
Kidderminster, Juve, 1862, JoHN Rose, M.D., Surgeon R.N. 








PRESERVATION OF ANIMAL FOOD. 
To the Editor of Taz Lancxt, 


Srr,— Knowing the avidity with which you seek information 
upon subjects having for their object the general good, and 


more especially if that subject is dependent upon chemical sci- 
te Scarce, I am induced to go out of my usual course 
y 


forwarding this letter on the a subject of the pre- 
servation of animal food in its uncooked state. 
1 was invited a few days since by Mr. Richard Jones, of 
Botolph-lane, City, to inspect his specimens of uncooked 
served joints of meat, A simple statement of facts will explain 
more fully the nature of this application of science to the re- 
——— of man than any description of mine will convey. 
was shown several hundred tins containing hams and bacon, 
hermetically sealed, from which the whole of the air had been 
extracted, and the vessel filled with a non decomposing ele- 
ment, to be shipped for consumption to India, China, and other 
tropical climates. It will, doubtless, be said that nothing is 
more simple than to preserve that which has been already cured 
by salting ; at all events, the success attending this branch of 
i paved the way for more astonishing results, for in 
consequence of the perfectly-preserved state of these mildly- 
cured animal substances, it was determined to try the same 
means upon fresh meat. ‘The various specimens in- 
spected are a proof of the superiority of this method over every 
other that has been hitherto brought under the notice of the 


It appears that Mr. Jones has been engaged on his investi- 

tion into this subject for several years. He, from the onset, 

t satisfied that if means could be adopted by which every 
pound of meat should have its given quantity of preservative 
gas, and the vessel containing the meat could be deprived of 
the whole of its oxygen, the result must be an entire ab- 
sence of decomposition, Such a theory put into practice is 
entirely confirmed by results. As a proof, there are a large 
number of tins containing beef, legs of mutton, fowls, sausages, 
fish, &c., all of which have been there for montis, put to every 
test of temperature, yet remain ectly free trom decom- 


position. It was found by experience that tin, although the 
most convenient vessel, had its objection, and it was deter- 





ae by the captain, medical offieers, and chief engineer of 
ship. 
The elaborate statistical reports of the navy by Drs. Wilson 


TIGHTLY BOUND 


mined to place the material to be acted upon in earthenware 
pans or jars. The result was most satisfactory : the meat could 
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not be distinguished, either before or after cooking, from that 
just obtained from the butcher's, although encased for several 
months previously. Such was the success attending the placing 
itin rand» nner that Mr. Jones determined to expose the meat 
thus preserved under glass shades for the Exhibition, For this 
he merely secured a fresh leg of mutton to a porce- 
fish strainer, and fastened this to a small board, into 
which were screwed some tin stands ; these were soldered to a 
tin-plate bottom, which was again soldered to a rim of tin, 
which had been previously secured to the bottom of the glass 
shade by means of hot cement. The air was then withdrawn 
from the inside of the shade, a non-decomposing gas introduced, 
and the aperture sealed up. The apparatus arranged to carry 
out this purpose protects the fragile glass, whatever may be 
the amount of atmospheric pressure. During this operation the 
becomes dim in consequence of the deposit of vapour from 
meat upon the inside of the glass; yet the contents are dis- 
tinctly visible, neither increasing, diminishing, or changing 
their natural appearance. 

These are now in the eastern annex of the International 
Exhibition. Several of these glass shades, containing beef, 
mutton, fowls, pigeons, salmon, soles, &c., are well worthy the 
inspection of our naval, military, and hospital surgeons. Who 
knows but what meat now allowed to rot in the Brazils and 
other distant countries for want of means of preserving it may 
be brought to this country, and be a cheap food for our over 
erowded population! ‘here is a large field open to inquiry, and 
we have only now arrived at the beginning of large results, 
From looking at the specimens of animal food, | am led to 
think that similar means applied to the preservation of patho- 
logical and anatomical specimens would add much to the beauty 
of our museums. Lam, Sir, yours respectfully, 

Samvurn Amysworts, F.L.S., &c. 

Villa Mont Blanc, Spring-grove, June, 1862. 





ELECTION OF COUNCILLORS OF THE ROYAL 
COLLEGE OF SURGEONS. 


Tue annual meeting for the election of Fellows into the 
Council took place on Thursday, and owing to there being three 
vacancies, and six candidates offering themselves to fill such 
seats, an unusually large attendance of metropolitan and pro- 
vincial Fellows assembled to record their votes for their several 
friends. The three vacancies have been caused by the retire- 
ment of Sir Benjamin Brodie, Bart., the decease of Mr. Stanley, 
(two life members of the Council,) and the retirement, in rota- 
tion, of Mr. Cock, who, however, offered himself for re-election, 
The other eligible candidates were, Mr. Turner, of Manchester; 
Mr. Bishop, of Bernard-street; Mr. Paget, of Leicester; Mr. 
J. Adams, of St. Helen’s-place, and Mr. Lane, of Grosvenor- 

The polling commenced at two o'clock, and lasted until 

“past four, when the President anrounced the election to 
have fallen on Messrs. Cock, Paget, and Adams, the number of 
votes obtained ty each candidate being as follows :—Mr. Cock, 
126; Mr. Adams, 121; Mr. Paget, 116; Mr. Bishop, 108; Mr. 
Lane, 48, and Mr. Turner, 43. In the evening the Fellows 
dimed toge:her at the Albion Tavern, under the presidency of 


Apotagcariss’ Hatt.—The following gentlemen passed 
their examination in the Science and Practice of Medicine, and 
received certificates to practise, on the 26th ult. :— 

Bramwell, John Robert, Burnley. 

Gabb, Frederie Edward, Cheltenham. 

Hubert, Theodore Kelvall, St. George’s Hospital. 
James, James, Aberavon, 

Lee, William tdward, Bideford, Devon, 
Richards, Henry Ebenezer, St. George's Hospital. 
Robiuson, Hugh, Ripou, Yorkshire. 

Rowland, Henry Oriord, Ipswich, 

The following gentlemen also on the same day passed their 

first examination :— 
Carter, Richard, Charing-cross Hospital, 
Fry, John Ehewnt, Ss denham College, Birmingham. 
Julius, George Frederic H., King's College. 
Riog, John, Middlesex Hospital. 

{The Christian names of Mr. Hayden, who passed the first 
examination at the Hall on the 19th ult., should have been 
** William Gallimore,” and not ‘* William George,” as pub- 
lished in Tur Lancer of last week. } 

Oxrorp Universtry.—At a Congregation held on the 
26th ult., the following degrees were conferred :— 

Doctor oF Mapicrns, 
Moore, William Daniel, Trinity College, Dublin, 
Bacugnonrs oF Meprorne, 
Clarke, William Fairlie, Christ Charch, College. 
Crucknell, Heury Heanes (Fellow), Oriel College. 
Evans, Herbert Nornman, Pxeter College. 
Harri:gten, James Douglas, Exeter Colleze. 

Hovsge or Commons.—The amended Petroleum Bill 
passer! the third reading on Wednesday evening last. 

Muniricent Begues?.—The late James Shaw Taylor, 
Esq., has bequeathed £2000 to the Huddersfield Infirmary. 

Tar Faure or tas Opium Crop in India has had 
~ effect of considerably increasing the market value of this 

rug. 

Tae Brisk Association FoR THE ADVANCEMENT OF 
Screxce.—The Cambridge meeting of this Association has been 
postponed till October, 

Poisontxes axp Artremptep Svicrps ox Lrpcate 
= —Mrs. Vyse has been finally committed to Newgate for 
trial. 
ae Antiquity or Praeur.—M. sng per 

rown great light on the probable antiquity of plague, 
was known to the ancient Egyptians under the name of Aat, 

Mippiasex Hosprrat.— The annual distribution ot 
prizes will take place on Friday next, the 11th imst., at three 
o'clock P.m., Captain the Honourable Francis Maude, BLN, 
in the chair. 

Tus Bartrsh Mepicat Association. — The 
meeting of the Lancashire and Cheshire branch of this Associa- 
tion was held at the Royal Institute, Manchester, on the 25th 
ultimo. The next annual meeting will be held at Liverpool. 

Cranrino-cross Hospitan Accounts — At the Man- 
chester meeting of the British Medical Association, the mode 
of keeping accountsat this hospital was especially recommended 
for imitation by all similar institutions, 

University oF Oxrorp.—Tse Commemoration.—In 





. . 





Royat Cotrece or Surerons or Enetanp.—The 
following Members of the College, having undergone the neces- 
examinations, were admitted Licentiates in Midwifery at 

a meeting of the Board on the 2ud inst. :— 


Barlow, Robert, Dalston; diploma of Membership dated July 29, 1959. 
, Thomas Henry, Clare, Suffo!k; May 6, 1862. 

Carter, Jabez, Bedford; June 12, 1862. 

Couch, John Quiller, Polperro, Cormwall; May 21, 1862, 

Dry, Thomas, Salisbury-place, Walworth; April 25, 1862. 

Dunderdale, William, Poultou-le-Fylde; May 8, 1862. 

Rinaehe, ae John, Rboudda Valley, Newbridge, Glamorganshire ; 
ov. . 

Jones, Jom Licyd, Treborth, Carnarvonshire; Nov. 14, 1861, 

Charles Noyce, West Cowes, Isle of Wight; May 8, 1962, 
Masters, William Hooper, Yeovil, Somerset; Nov. 14, 1860, 
Matthews, James, Hammersmith; April 24, 1862. 

——. alter George, Dorchester; May 20, 1962. 
Rut , Samuel, Pulborough, Sussex; April 23, 1862. 
Wilson, John Wise, Brunswick-place, Barnsbury-road; Jan. 31, 1962. 





a convocation holden on the 2nd inst., amongst other distin 
guished persons, Dr. Thomas Watson, President of the Royal 
College of Physicians, was selected as one upon whom the 
honorary degree of D.C.L. will be conferred. 

Frieatine Santrrantum.—The “ Bentinck” is now ste 
tioned as a floating hospital at the mouth of the Hidgelee river, 
Bengal. The situation is, perhaps, the best that could be 
selected, its occupants having all the benefits to be derived 
from the ocean breezes, 

DeatH From Cutorororm.—On Monday, the 28rd ult, 
an inquest was held on Mrs, Susan Harrison, whose death was 
occasioned by chloroform, administered at the Bath United 
Hospital to facilitate an operation for the removal of a tumour, 
From a post mortem exaimination, it appeared that the de 
ceased suffered from fatty degeneration of the heart. 


Tne Weient or tae Human Bopy here 
Seasons or THe Year.—Mr. Milner weighed 
Hull Gaol for tive years, and found that they regularly i» 
creased in weight from April to November, and decreased 
November to March. The diet was the same all 
round, and as nearly as possible the same temperature: 
mainta ned, 
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Sexton Lypian Mepicat Orricers —It is believed by 
the authorities in Caleutta that such of the senior medical 
officers as shal! be included in the retiring seheme, and shall be 
willing to aceept the pensions offered, will be able to retire and 
leave India as early as October; and we understand that the 
time within which resignation can be given is to be extended 
to the 3ist of December, subject, however, to prolongation by 
the Indian Government, should it consiier such an extension 
expedient. The rates of retiring pensions are exceedingly 
liberal. 


Sr. Mary's Hosr:tat.—The annual festival in support 
of this hos»ital was held in Willis’s Rooms on the 25th ult.; 
Sir Charles Rowley, Bart., in the chair. In proposing ** Pros 
perity to St. Mary’s Hospital,” the Chairman remarked it was 
only last year that the hospital was in great difficulties, and only 
owing to the good rendered by a meeting presided over by the 
Bishop of London that it was reseued from much danger. 
The subscriptions during the evening amounted to upwards of 
500 guineas. 

Tue Lambetn Vestry anv De. Optixne.—At a meet- 
ing of the Vestry of the parish of St. Mary, Lambeth, held 
on the 26th ult., the announcement of Dr. Odling’s resignation 
2s medical officer of health having been made, it was resolved 
nnanimously,—** That this vestry accepts with regret the 
resignation of Dr, Odling, and in doing so expresses its appre- 
ciation of his valuable services during the period he has beld 
the position of medical officer for this parish, and requests Dr. 
Udling to continue his duties until his successor be appointed.” 


Inpian Mepicat Starr Appointments. — It is stated 


in the Caleutta Ev glishman that it is the intention of Govern 
ment to abolish on and after che lst of January next the greater 


number of the medical staff appoin ments held by its medical | 


officers in the Presidency, and through whom the general 
public in Calcutta are provided with medical attendance. 
Several, however, who will retire woder the new scheme wil] 
remain some time longer in Calcutta as private medical practi- 
tioners, 

Sr. Taomas’s Hosprtat.—A Bill now under the con- 
sideration of Lord Redesdale, and about to be referred to a 
Committee of the House of Commons, is to enable the Lord 
Mayor and Corporation of London and the Governors of St. 
Thomas’s Hospital to convey the present site of it to the rail- 
way company end to acquire a new site elsewhere. After re- 
citing the charter of Edward VL, and stating that the purchase- 
money for the hospital, amounting to £296 000, has been paid 
by the railway company into the Court of Chancery, the Bill 
asks for statutery powers to confirm the agreement and to 
erect 2 new hospital on a new site, and to raise in addition 
£50,000 for the purposes of the Act, 


Hyprornopia anp THE Marerxat Instinct — Two 
bitches with young were lately attacked with hydrophobia, 
and locked up at the veteri school of Alfort, near Paris. 
They both had very severe fits, and soon afterwards were 
noticed to give birth to pups. Much curiosity was excited 
respecting the manner in which they would treat their young ; 
and it was observed that they evinced the usnal tenderness in 
suckling them, being careful not to injure their young when 
seized with the fits. After these attacks, with their mouths 
streaming with foam, they would lick the pups, and show 
great fondness. Both bitches soon died, and it was attempted 
to rear their young by offering them milk, which they reudiily 
took, The pups, however, survived their mothers but a short 
tume. 

Japanesk Mepicine anp Suresry.—At the eastern 
end of the Japanese Court in the International Exhibition is a 
most valuable collection of Japanese drags and surgical instru- 
ments, Of the value of this pharmacope@ia we can of course 
give no opinion, beyond saying that ali the medicines seem 
derivei from herbs. Their surgical instruments are, however, 
as numerous and formidable as if the Japanese were accustomed 
to have railway accidents on a colessa! scale every day in the 
week, One thing is evident of their surgery, which is, that 
the terrible practice of resorting to the actual cautery is still 
maintained, and the irons used in this dreadful operation are 
thown with the other instruments. — 7'imes. 


Tar Cuntrvatioy oF Tar Cixncnona In Java has been 
rintendence of Dr. 1). F. Janghun, and it 
ment to leave it under his care until 





MEDICAL NEWS. 





nis.— Professor Nélaton has just 
performed the operation of ovariotomy, on a woman of 
twenty-six, who bad been ill only ene year, but with whom 
the accummulation of water was so rapii that she was tapped 
in May last. The cyst filled again in a short time, and 
M. Nélaton removed the whole growth on the 17th ult, After 
the incision of the abdominal walls, the cyst was seized wivh 
blunt forceps and tapped, When quite emptied, it was found 
to adhere to a portion of omentum, which latter was cut, a 
small piece of it remaining attached to the cyst. The latter 
was connected with the uterus by a very narrow pediele, 
which was seized with a peculiar insirument, and divided. 
Three small omental arteries were tied, and the wound closed 
by six metallic sutures, Some blood had trickled into the abdo- 
men, and as M. Nélaton considered that it might decompose, 
and be of great prejudice, he removed it from the cul-de-sac 
between the uterus and rectum by means of a sponge twice the 
size of a fist. ‘The cyst was multilocular, and contained about ' 
eight quarts of a viscous stringy liquid. ‘The patient was 
operated on in a country house near Paris, and was in a very 
favourable state a week after the operation. We must not 
omit to state that, on the 2nd of June last, Mr. Keberlé, 
depuaty-professor at the Faculty of Medicine at Strasbarg, per- 
forme: the operation of ovariciomy on a woman of twenty-six. 
The diameter of the cyst was from nine to ten inches ; and we 
are vlad to say that, on the 20th of June, the patient was doing 
extremely well, and likely to make a good recovery. 

Appenprooke'’s Hosprrat, Campriper.—The quar- 
terly court of this institution was held at the bospital on 
Monday last. The principal business was the presentation of 
a Report from a Committee appointed to consider the expe- 
diency of erecting a new building for the out-patient depart- 
ment. The Committee recommented the purchase of a site 
adjoming the hospital, and the appropriation of certain funds 
for that purpose, which report was agreed to, This addition 
tw the hespital is much needed in order to meet the great 
demand upon it, arising from a large population. The preli- 
minary steps having now been taken, it is hoped that ere long 
we may see a good building eapable of meeting all the require- 
ments of the out-patient department. E. Mortlock, Esq., was 
appointed treasurer for the year, and the several tenders for 
provisions, &., were accepted, which concluded the business. 

Junior Mepicat Socizty or Loxpor.—At a meeting 
of this society, held at Westminster Hospital on the 1st inst., 
Christopher Heath, Esq., vice-president, in the chair, the fol- 
lowing pathological specimens were exhibited :—‘t Fraetured 
Pelvis,” by Mr. Gandy (Westminster Hospital); ‘* Fibroid 
Tamoar recurrent after Amputation of the Shoulder-Joint,” by 
Mr. Hatherly (Westminster); ‘‘ Mr. Holt’s Dilator, and a 
Specimen of Stricture after operation,” by Mr. Clarke (West- 
minster); *‘Cancer of the Neck, involving the Trachea and 
(Esophagas,” by Mr. Heath. The same gentleman exhibited 
a boy suffering from spurious anchylosis of the jaw, caused by 
the contraction on the right side of cicatrices, consequent upon 
slouzhing after scarlet fever. Dr. Mark B. Tanner read a 
paper upon ** Uterine Hemorrhage, especially with regard to 
Placenta Previa and its Treatment.” After a lengthy discus- 
sion, the meeting was adjourned to the 2ist October. 

Mapras Maupicat Cotneck Musaum.—The Madras 
Government has expressed its gratitude to Dr. Montgomery, 
Professor in the Medica! College, for a valuable gift of diagrams 
of the human body, drawings of extinct animals, botanical and 
physiological drawings, made by himself; also drawings and 
wax models, made by the late Dr. Mentgomery of Dublin, 
illustrating the diseases of women and children. ‘he originals 
of the latter were purchased, with the rest of the Montgomery 
museum, for the use of the Queen’s College, Galway, by her 
Majesty’s Government in 1858, 

Tue Late Unrounpep Caarct or Powortmre ar 
Ktentspriper. —On Tuesday evening lust a numeronsly at- 
tended public meeting took place at the Duke of Wellington's 
Riding Sehool, Kaightsbridge, which his Grace had lent for 
the express purpose ; the Kev. Dr. Wilson, of Gough House, 
Chelsea, in the chair. The following resolution was passed :— 
**That this meeting, consisting of the friends and neighbours 
of Mr. Henry Richard Phillips, desirous of expressing their 
feeling of indignation at the recent unjust and groundless 
wy edagtns against him, take this opportunity of showing 
the , 
position, 


Ovaniotromy in Pa 


sympathy they have felt for him in his dis 

and their ex reme gratification that, on a full investi- 
gation of the case before the coroner at Kensal-green, June 23rd, 
1862, it was declared by that officer and the jury that there 
was no foundation whatever for these charges. 
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Facts ann Fine Arts. —Attention | is directed by 
L’ Union Médicale to an oil painting hanging in the meeting 
room of the Academy of Medicine of Paris, It represents 
Harvey coolly removing the anterior parietes of a living man 
simply to give Charles [. the pleasure of watching the heart's 
pulsations. The great meteors 8 ogist is cruelly wronged by the 
artist, as such an occurrence never took place, It is true, how- 
ever, that Harvey showed to the King a young nobleman who 
had an accidental hole in his chest ; but he never was guilty of 
-— an act of barbarity as the artist gratuitously charges him 
wi 

Dear Murss. —The first number of the “ Social Science 
Review,” just published, contains a curious paper on the sta- 
tistics of the births of deaf and dumb children collected by M. 
Boudin, supporting the popular dislike of marriages of con- 
sanguinity on physical grounds, According to M. Boudin the 
result is a very considerable per-centage of deaf mutes, Where 
the relationship is the nearest, the per-centage is the highest. 
M. Boudin finds that consanguineous marriages take place in 
France in the ratio of 2 per cent. of the population ; that of the 
issue of such m the proportion of deaf and damb chil- 
dren is 28 per cent. in Paris, 25 at Lyons, and 30 at Bordeaux. 
At Berlina S has discovered that the number of deaf and dumb 
children born of Christian parents is 6 per cent.; while that of 
the children of Jewish parents is 27 per cent.—a result which 
he attributes to the fact that Jews intermarry with blood rela- 
tions more frequently than Christians, 


Heattn or Lonpon purring THE WEEK ENDING 
Saturpay, Juye 28TruH.—The deaths in London in the week 
that ended last Saturday were 1066. They exhibit a decrease 
on the returns of the previous three weeks of Jane, when they 
exceeded 1100. Both scarlatina and typhus are now less fatal 
than they were in the earlier part of the year, Last week 
measles predominated among diseases of the epidemic class, and 
it carried off fifty-nine children, Four deaths from measles 
were returned in Spitalfields, 4in Limehouse. Of 49 cases in 
which scarlatina was fatal, 6 occurred in the Kensington Town 
Fly ta 5 in Somers Town. Forty-seven deaths occurred 

hus, 8 of which were returned by the London Fever 

Hoepite. In the workhouse Mile-end Old Town two persons, 

Si and wife, died of typhus, the former on the 2ist inst., 
the latter on the 20th inst. 

Births last week were—Boys, 897 ; girls, 910. Total, 1807. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°762 in. The reading rose 
from 29°57 in. on Sunday to 30°02 in. on Wednesday, and fell 
to 29°59 in. on Friday. The mean temperature of the air in 
the week was 562°, which is 4°4° below the average of the 
same week in 43 years (as determined by Mr. Glaisher). The 
mean daily temperature was below the average on every day, 
and on Saturday the amount of depression was 85°, The 
highest day temperature was 72°5°, on Thursday. The lowest 
night temperature was 43°5°, and occurred on Saturday. The 
range of the thermometer in the week was therefore 28°7 
The mean daily range was 17‘7°. The difference between the 
mean dew-point temperature and air temperature was 7°7°. 
The mean degree of humidity of the air was 77, complete satu- 
ration being represented by 100. The wind blew generally from 
the north. west. The highest reading of a thermometer in the 
sun was 115° on Monday and Thursday. Rain fell on four 
days, but the total quantity measured was only 0°09 in. The 
mean of the highest temperatures of the water of the Thames 
was 60°3°; that of the lowest was 581°. The highest readings 
and the lowest as reported, continued without variation after 
Monday, and were respectively 60°6° and 58°4°. 





M EDICAL VACANCI ES. 


‘Ture is a vacancy for an Apothecary at the new Lock Hospital. 
The Lectureship on Medical Jurisprudence at the Liverpool Royal Infirmary 
a of =e has become vacant in consequence of the ciement of 


"rhore Ww will shortly be a vacancy for a Medical Officer for the No. 1 Crew- 
kerne District of the Chard Union. 
A vacancy has occurred in the Salop Infirmary for a House-Surgeon. 
office of Accoucheur to the St. George’s and St. James’s Dispensary has 
become vacant by the resignation of Dr. W. H. Koe. 


MEDICAL APPOINTMENTS. 


Dr. Groree C. Prete has been appointed Physician to the Dundee Royal 

Infirmary; and Dr. Wm. Crockatt has been appointed Attending Surgeon. 

Dr. George B. York has been elected Medical Officer and Public Vaccinator 
for the sixth Distriet of the Upton-upon-Severn Union, Worcestershire, vice 
Mr. Charles J, Axford, 

Dr. John C. Bury has been elected Medical Officer for the Workhouse of the 
Wisbeach Union, vice Mr, Wm. H. Hole, resigned, 


Mr. Wm. W, Phillips has been be Medical aged and Public Vac. 

nator for the Northern District of nion, Caw 

vice Mr. Peter V. Timothy, resigned. 
Mr. Davis D. Tate has been 

Union Pes * — vice 
Dr. has been 


the Whittlesey U 


ted Resident Medical Officer to the Nort 
r. Gerard Brown, deceased. 
ted Surgeon to the newly established Dis 
pensar 


-- th, Cimrieai 
Mr. i as been sppristes Gunasen fo the County Prison x 
Warwick, vice Mr. Thomas Whea _—, or resignec 
Mr. Joseph Aston has been edical Office: and Public Vaccinater 
for the Waddingham Duutte tof = Quer Union, Lir. olnshire, vice Mr. Wm, 
N. Paterson, whose term of office has expired. 
— following appointments were made at the Ad: . ralty on the 20th alt. 
_ Surgeon, and John Malvany, A.sistant-Surgeon, to the 
; Wm, H. Sisson, Acting Assistant-Surgeon (additional), to the Nar 





Dirths, Marriages, and Deaths. 


BIRTHS. 


On the 2ist ult., at St. Germain’s-terrace, High-road, Lee, the wife of Wm. 
Lamb Shine, Esq., M.B.CS., of a son. 

On the 2ist ult., at her father’s (A. Martin, M.D.) house, at Rochester, the 
wite of Michael Heazeley, Esy., of a son, 

a, the 23rd ult., at Battle, Sussex, the wife of Henry Montagu Champney;, 

, P.R.CS., of a daughter. 

“: the 24th" ult., at Ne ae ae Lower Edmonton, the wife of Chas. Jas. 
Morris, Esq., M. R.C.S., of a so 

On the : “Seat at thesterfilstret, Mayfair, the wife of Wm. H. Dickin- 
son, D., of a da 


On the 29th ulte " t Bt. ‘ha te car Brighton, the wife of D. Richards, 


Esq., M.B.C.S., of a 

On the 20h ult. at Park-ctreet, Bristol, the wife of F. Poole Lansdown, 
Esq., M.R.CS., ofa daughter. 

On the 30th ult., at Onslow-square, the wife of Neville Wood, M.D., of 1 
daughter, still- born. 


On the Ist inst., at Peckham, the wife of H. Armstrong, M_D., of a son, 


MARRIAGES. 


On the 5th ult., at St. Peter’s Collegiate Church, Wolverhampton, T. Vincent 
Jackson, Esq., MRCS. S., (late Resident Surgeon to the South Staffordshire 
Genera! Hospital, Wolverhampton,) of Dariington-street, Wolverbampton, to 
Alice Jane, eldest daughter of James Gatis, Esq, M.R.CS., of North-street, 


Wolverhampton. 

On the 18th ult., at St. John’s Church, Windsor, Chas. John Smith, Esq, 
M.R.CS., eldest son of Charles Smith, Esq., of Church House, Newington, 
Surrey, to Sarah Anne, only child of John and Sarah Clode, of Park-street, 
Windsor. 

On the Ist inst., at Kingston Church, Portsmouth, Arthur M. = 
M.D., of St. George’ s-aquare, Portsea, youngest son of W. H. Garrington, 
J.P., to Sarah, youngest daughter of W. Moody, Esq., H.M.’s Dockyard, Ports 
mouth. 

DEATHS. 
try 23rd ult., at Holborn-hill, Mary, the wife of Augustus Greatrex, Esq, 


MLR 
On the 27th ult. at b peonen Cambridge, Louisa, the wife of George W. 
Lawrence, M.D., 


aged 20 
On the 27th ult, at Cambridge, Eliza Sophia Hough, eldest daughter of Jas. 


Hough, Esq., M.R.C.S., aged 15. 
On the 23h uit.. at Matlock, Dr. Daniel Carter, R.N., of Packington-street, 


Islington, aged 40. 











BOOKS ETC. RECEIVED. 


Mr. Ashton on yxy 24 

Mr. L. Clark on the Electric Carrent in Long Submarine Cables. 

A. J. Bernays on the Science of Home Life. 
Dr. Kramer on Diseases of the Ear. 

Mr. Milton on Gonorrhea, 

Mr. Townley on Parturition without Pain. 

Dr, Earle on the Mammary Signs of Pregnancy. 

Dr. Gieenhill on Cottage Imp 

Dr. Bryne on Pelvie Hamatocele. 

Dr. Harkin on Kegistration of Births. 

Dryden's Hints to Anglers. 

Dr. Campbell on Ligature of the Gluteal Artery 

Dr. 8. Smith’s Handbook of Surgical Operations. 

Dr. Lee on the Medical Profession. 








TERMS OF SUBSCRIPTION TO THE LANCET. 


Unstamperp. 


ee 
Siz Months... ... ... ss» 


One Year ... so so « 
Six Months 
Three Months ... 


. ius 
oumué4 
0 6s 
Post-office fice Orders in payment should be addressed to Groner Fats 
Tux Lancet Oitice, 423, Strand, London, and made payable to him at the 
Strand Post-offiee. 


Tas Lancer may be obtained from every respectable Bookseller or Newsman 
in the World, 
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Medical Diary of the EHeek. 


(Sr. Marx's Hosrrrat vor Frervta awp OTHER 

ms OF THE Ractum.—Operations, 1} P.m. 

ee as SE oH ae 

Operation performed at 2 P.a. :— r. 
G. B, Childs: Lithotomy. 

4 — Lwstrrvtion. — 2 p.x. General Monthly 








torico-Geographical Pathology.” 
. (Hobart Town), “ Vital Statistics of 


vy’s Hosprrat.—Operations, 1} P.u. 


G 
ESDAY, Jusx 8 Wesruinsrer Hosrrtat.—Operations, 2 P.m. 


EDNESDAY, Jutx 9 2 vu 


Rovat Ontnormpro Hosrrrat. — Operations, 2 


P.M. 
Norra Lowpow Mepicat Soczery.—8 P.m. 


. Groror’s Hosrrrat, lpm. 
Cenrtaat Lowpos Orursatmic Hosritar, — 


l Pm. 
w Hosrrrat. 1} Pw. 
Kovat Pare Hosritar.—perations, 1} Pa. 
azat Nowrmeun Hosrrtat, Kine'’s Cxoss.— 
Operations, 2 r.a. 
Lowpon Svaercat Houn.—Operations, 2 p.x. 
West Loypow Hosrrrat.—Operations, 2 P.m. 
EIDAY, Jour 21... { eee CODA EN 
. Taomas’s Hosrrrat.—Operations, 1 p.m. 
Sr. Bazraotomew’s Hosrrrat.—Operations, 1} 


SATURDAY, Jvty 12 ... rx. 
Kuve’s Cottees Hosrrrat.—Operations, 1} P.u. 
Cuaagine-cross Hosritat.—Uperations, 2 ?.u. 


Co Correspondents. 


Sufferer.—A strong solution of tannin in ether has lately been employed in 
dental caries, where the dentine is very sensitive, but without exposure of 
pulp. Mr. Bartlett has recommended a solution of tannin in the ordinary 
camphorated spirits of wine as being preferable in such cases. In applying 
creasote, the latter should be mixed with some collodion, as advised by 
M. Stanislas Martin. By this means a gelatinous consistency is obtained in 
the agent employed, which, forming a varnish over any orifice in the carious 
tooth, prevents the access of air to the sensitive parts. 


Vaewomovs Cateerrutans, 
To the Editor of Tux Lancet. 


of June 21st, I was summoned to see T. V- 
eleven 


Hs 


4n English Surgeon.—He is entitled to wear the academic cap and gown. 


Extexpep Munwstevatroyr. 
To the Rditor of Tux Lancet. 


Stx,—There is an old woman in this neighbourhood who has never ceased 
ing pecinadly soguiee a StS Gah, HOeeneNS Sar agp 
is 74! 

Thinking this fact might be sufficiently rare to deserve recording in your 
columns, I am, Sir, yours obediently, 

W 8. Noztoy, M.D, 


Wolverhampton.—The process is carried on by the decomposition of common 
salt by sulphuric acid. In many of the manufactories sulphuric acid is also 
made (in the same building) by condensing the sulphurous vapours given 
off; and in these cases not any injury is sustained by the neighbourhood, 
whilst the profits are said to be much augmented, 

T. R.—Yes; the hospitals at Yorktown, Fort Monroe, Washington, Philadelphis, 
New York, &c., are already crowded, and the influx is on the increase, 


Tas Deatu-nate or Livenroot 
To the Editor of Tux Lanczt. 
Sra,—Though great sanitary improvements have no doubt been effected in 


to examine the latest Quarterly Reports of . 
these I have three, comprehending the period from July, 1861, to March of the 
t year. The Report for the spring quarter of 1861 chances to be amiss- 
, wherefore I have substituted figures drawn from that for the spring of 
1860 —a substitution which, so far as { can judge, does not affect the case of 
Liverpool unfavourably. The following per-centages exvress the rates of mor- 
tality in eight of our most populous cities for the period of twelve months 
thus defined :— Per cent. 
Manchester (with Salford and Chorlton)... . 20 
Liverpool (with West Derby) .. .. .. ~~. 278 
Newecastle-upon-Tyne ... . 274 
Leeds (with Hunslet)... ... + 267 
| aes (with Aston) ... . 220 
Bristol (with Clifton) 0 0... nee nce ee oe “BIT 
Tn this comparison I have given Liverpool the benefit of her suburbs, as it 
is but fair; but have kept the balance even by annexing to some of the other 
towns such Cistricts as stand eee in an analogous relation to that which 


Clearly, though may ask of us some modicum of praise, it is not 
yet time for her to put off her armour, and to boast 


I am, Sir, yours truly, 
Clifton, June, 1862. Joux Beppox, M.D. 


M.D. Univ, Edin,—1. No announcement has yet been made.—2. To the Medi- 
eal Director-General of the Army, Whitehall-yard. 

4 Reader of Tue Laycer for many yeors.—Cloth covers for binding the 
volumes are sold at Tax Lawcer Office, price 2s. each. Any bookbinder 
will procure them, The extra charge for binding would be about ninepence 
per volume. 





Hay Paver. 
To the Editor of Tux Laxcer, 

Sra,— Will of your oblige me by inform’ of 
any treatment that ie likely to be Fd rade 
is a martyr to it, whose brane is in euch a delicate state that 

first oach of summer causes the most violent cold and catarrh, which 


intervals, the summer. He has tried residence by 
the sea-side, but it has been of no avail. 


i Ga Os Seen eepengeaens nda, 
ours 
Edinburgh, July, 1962. "Ms. 


M.RB.C.S. and L.8,4. will find full particulars of the regulations relating to 
the Scotch Universities in the Students’ Number of Tax Lancer, 

xX. ¥.—He is not upon the Register. 

Mr. M. W.. Hilles.—The article has not reached us. 


readers 
beneficial in hay fever? I have a paticat who 
mem 


Poos-Law Mepnitcat Butizy, 
To the Bédilor of Tux Lancer. 
Srz,—In your impression of the 21st June, my name is mentioned 


as 
‘tee proposed by Dr. Fowler “ to watch over the interests of the 
medical officers.” Most as I am to conduce in way toa 


jet 


the institution of a new Chair of Physiology in this University, we beg to 
state that the time for receiving applications expired nearly a fortnight ago. 


A Woman witu Tuaese Baexasrts. 
To the Bditor of Tus Lancer, 

Srz,—As a pendant to Mr. Paull’s singular case, reported in Tam Layost 
June 14th, I attended a woman in her second 
who had three breasts: two well 
Immediate’ 
inches and 
and 
which 


half in diameter, full of 
When not suckling, this 
was taken until 
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NOTICES TO- CORRESPONDENTS. 


[Juny 5, 1862, 











8. C. R. and U. G. O.—Dr. Mushet’s committee have nmade no appeal to 
the profession for support; bat there ean be no doubt that he is defending 
the interests of his brethren in contesting for the office of Coroner fur the 
Western-division of Middlesex. 

H. N.—The disease is treated in all the London general hospitals. 

Slaxdena:— Try Anthony Todd Thompsen’s work upon Diseases of the Skin, as 
edited by Dr. Parkes. It is thoroughly prae-ieal. 

H. A. A.—Pillischer, New Bond-street. 

Dr. Gason's paper, “On Intermittent Fever,” has been received. 


MARRIAGES BETWHEEW ALIENS. 
To the Edifor of Tax Lanoxt. 


Ste;—Tn accordance with the motto, “ Andi alteram a T shall feel 
outned if you will insert this communication on marriages the antitheses of 
those between near relatives 

Of 44 marriages between ‘individuals of different European nations, being 
tlie entire number of those which have hitherto fallen under my own observa- 
tion, the ee of 

0. 

Children. tte aa 
6 All a rr mat d was issue- 
less; 5 ded unmarried. 

Condition unknown. 


2sons, |] daughter; all phthisical. Oneofthe 
sons had also hip disease; he married, 
but was less. 


A son and daughter, both insane. 

2 deaf and dumb, with loss of control over 
the mus«les of the orbits, 

All young, and at present healthy. 

Condition at present unkuown; when 
young were delicate, 

An only son, who married, and had a 
fan iy; their condition unknown. 

Healthy. 

1 daughter died in childhood ; 1, a son, in- 
sane, and committed suicide. 


Wife. 


-. English ... 11 
. Muglish .. 0 
English 3 
. tEnglish 
English ... 
*Englisht ... 
*English 
English 


Booe yee KY Cua SHwoO 


eet Of the é 


reached adu't on 

wae deer, ae had curvature of the 
AI a presen heathy 
t 
and ati of children un- 


known 
Ason delicate. The brothers of the mother, 
who married their own country women, 








journal, 


Mr. H. Taytor, (Guildford.)—The list was inserted by accident; but &, 
Taylor's colleagues cannot surely take offence at its publication. We ay 
accountable for the addition of the comments. 

C. L., (Midland.)—The syrup of the phosphate of iron is a useful and elega: 
preparation, but is not a stable one. 


Emtorant Suresons, 
To the Riditor of Tar Lancer. 


Sm,—in answer to your correspondent, “S. G, 8,” (Tae Lawcnt, Jane ij 
I would most emphatically urge him to o anality, if possible, before setting ou 
for either of hn colonies mentioned in bis letter—that is, unies* he could tun 
his thing else, say a chemisi’s business, providing he cou 
not meet with an assistantship, 

Assistants well } paid; but are not so much in requisition as x 
home, as the pete cities and t wns are well supplied with qualified men, 
who prefir getting into practice at once. New Zealand would be a mueh les 
likely field thaw Austraiia in his present we in fact, [ think he would do 
better to tose sight of that altogether for some two or three yeors, until 
Sir Geo. Grey has had sufficient time to plaee the Muories and Europeans ona 
Satan oe to that which existed before the outbreak of the Jast unfortunate 

istur we 

Moreover, I am able to tell him that he would not obtain on appointment to 
aship without a = as both private companies and Government inspectors 
are most particular in that respect. a ten years’ residence in 
Australia (having been the first medical pupil in the colonies), and also from 
ee returned from New Zealand as surgeon to one of the “ White Star’ 


Ts G. 8.” will drop me a line, I shall be happy to give him all the infor. 
mation I possess, which Fe take up too much space in your valuable 
Canes, Oy aos 


— M.B.CS. & LM. 
Holyhead-road, Wednesbury, Stafford, Jane, 1862 
Dr. Barnes’ lecture, “On the Instruments used in Midwifery,” will be pub- 
lished in our next number. 


Honestas,—Such a state of things is to be regretted; but there would appear 
to be no remedy. 





Meprcat Asststayts. 


or to a6 an assistaut to any other pe 
scribed distance of the principal's residence after leaving ion under a 
of a certain amount. ow, such a p ding is enything but 
fair cowards the assistant, and in many instances ‘is quite illegal; and for fur. 
ther information on this su I woald advise assistants to read a small 
book, price 1s., called “The Employer and the Employed” (pages 27 and 28), 
bd Jas. Walter’ Smith, LL.D., aud published by Effingham Wilson, Royal Ex- 


ge. 
We have now a Medieal Assistants’ Society, but it is only for a benevolent 
—- Seal raat wees cas pees arenes 








had aie families; 1 had 17 child 

1 idtot, 1 died in infaney, 1 now an infant. 

An only son, who married, and had 1 child, 
a son. who tmerried, and died issueless. 

All daughters, Only 1 married; she had 
several children, 

1 died; 2 living, healthy, 

1 dead; 1 living, healthy, 

1 daughter an idiot. 

A son, hydrocephalie, 


= infant. 
1 still-born, 1 died in infancy. 
i At present infants. 
— and condition of children un- 


Pr 
Number and 


lee OMwnw wo Hoe 


and condition of children un- 


known. 
ree 2 te eee? 2 ee 


ughters; 2 were 2 died 
married, Of these, 1 died 
issueless ; ‘Thad an only daughter, who 
died in childhood ; the 3rd had an only 
daughter, } wor! 
1 scrofulous, dead ; 1 living. 


ana te oot idiot, the 

1 n 1 son an re 
mainiug 6 of weak intellect. 

English |. 4 

English 

English 


English Portuguese . 


Since the subjects of my investigation are European bo eg inhabiting 
Burope, there cannot be ma that objection which applies to those of Dr. 
Bemiss (end which hasnot been referred to in the able treatise of Dr. Gilbert 


A daughter healthy. 


Creoo ereow 


Child), ? being, I presume, the same varicty transplanted on the continent 
of 4 Mongolisis ; for such colonization is iu itself sufficient to produce 
degeneration of race. 

As 1 have no reason for believing the instances I have adduced are excep- 
tional, if others of your readers would contritmte their experience a large 
amount of information might be obtained on this important hygienic subject. 

I am, Sir, your obedient servant, 

Jane, 1862. 


S$. AwDERSoN Surra, F.RC.S. 
. the of childbearing. 
t papas aneee of childbearing, yet married many years. 
Y The mother by a former English husband has a healthy family. 
The wife by a former English husband had a family. 
The English mother was one of 21 children. 
The mother by a second husband (English) had 2 sons, both of whom had 





a require 
more protection than that of the ill-paid many instavees badly treated 


assistants. ] am, Siz, yours —— 
June, 1962. A Quvacistep Assistant. 
Mr. C. Cooper.—The really amounts to very little. There was 
a misunderstanding simply; net, we think, a wilful attempt to damage. 
Pater.—\t is not poisonous. 
Mr. Horsley's \etter-on the “Doteetion of Stryehmine;” having already ap- 
peared in print, cannot be inserted. in Tas Laxcut. 


July, 1862. 


Communtcations, Lutrzrs, &., have been received from—Mr. Hilton; 
Peacock; Mr. C. Hawkins; Dr. W. H. Stone; Mr. 8. Highley; Dr. BE. Lee; 
Mr. J. Bond; Mr. J. R. Chamberlaine; Mr. Garringten, Portsmouth; Mr. 
W.S. Plowman; Mr. Paterson, Brigg, (with enclosure;) Mr. Worthington, 
(with enc! ;) Mr. N ley; Mr. J. Graham ; Mr. T. Constable; Mir. H, 
Aldous; Mr. F. Meggy, Lancaster; Mr. R. H. Bennott, Manchester; Mr, J. 
Mitchell, (with enclosare;) Dr. Barlow, (with enclosare;) Dr. Sweeting, 
Chatteris, (with enclosure ;) Mr. Ashton, Walton-le-Dale, (with enclosure;) 
Mr. Hulme, (with enclosure ;) Dr. Arminson, (with enciosure;) Mr. Hilles, 
Dublin, (with enclosure;) Mr. Bateliffe, (with enelosure;) Mr. Stemans, 
Tavistock, (with enclosure;) Mr. Cottingham, (with eneiosure;) Mr, Taylor, 
Guildford; Mr. Cormick, Madras; Mr. Sherwood, Huime, (with enclosure;) 
Mr. Currie, Brighton, (with enelosure;) Mr. Whymper, (with enclosure;) 
Mr. W. Bennett, (with enciosure;) Mr. Lansdown, Bristol; Mr. W. Croll, 
Newark, (with enclosure;) Mr, J. Cartis, (with enclosure ;) Mr. R. Fleming; 
Mr. T. Parsons, Leicester, (with enclosare;) Mr, J. W. Elliott ; Mr. Grigg, 
Salisbury; Mr. PF. D. Pletcher, Liverpool; Dr. M‘K.; Royal Institution; 
K.; Metropolitan Free Hospital; Miles; J. M.; H.N.; M.D, Univ, Edin; 
iH. A. A.; An English Surgeon; A Reader of Tux Lancer for many years; 
A. B. C.; Kappa; Medicus, (with enclosure ;) C. R.; &e, &e, 








